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TO 


THE THIRD EDITION. 


A CONSIDERABLE portion of the present edition 
has been re-written, several new chapters added, 
and the whole work revised with great care, and 
with an anxious desire to make it as useful as 
possible. 

It has been a great object so to arrange the 
contents that they may be readily got at, and, to 
aid the reader still further, a copious index has 
been appended. 

If any one should think that the author has 
entered too much into details, he has only to 
observe that this was done at the request of a 
missionary in Caffreland, and, from communications 
which have been received since the first edition 
was published, he cannot regret that he complied 
with the suggestion. Hence he wishes it to be 
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distinctly remembered that he has not written 
merely for those who are within reach of good 
medical and surgical advice, but for those -also 
whose lot has been cast in uncivilised places, and 
where they are totally unable to obtain professional 
assistance. 

Some of the subjects introduced are necessarily 
touched upon in the writer’s “ Hints to Mothers :” 
there they have, however, been only briefly al- 
luded to; to this work their more full exposition 
properly belongs, 


Finsbury Square, 
1848. 
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THE MATERNAL 


MANAGEMENT OF CHILDREN 


IN 


HEALTH AND DISEASE. 


INTRODUCTORY REMARKS ON THE GREAT MOR- 
TALITY OF CHILDREN, AND THE CONSE- 
QUENT DUTY OF MOTHERS. 


— ONE child in five dies within a year after birth, and 
one in three before the completion of the fifth year. 
This is the average rate of mortality for the whole 
of England and Wales. That of some of our 
great towns and of the metropolis gives a still 
more frightful proportion. 

It is true this book is not likely to be consulted 
by mothers who are so unfortunately placed as to 
justify the alarming expectation of losing one out 
of three before their children have learnt to call 
them by their names. But it is certain that the 
conditions which alone render the child vigorous 
at its birth, and enable it to advance to a happy 
maturity and a long life, are neither understood 
nor attended to, and that they cannot be neglected 
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with impunity. There exists no means of ascer- 
taining the rate of mortality in the children of the 
class I suppose myself to address. It may not be 
anything like one in three before the age of five 
years. But whatever it is, it may be greatly 
diminished. The distress of witnessing a suffering 
infancy cut short by an early death, just as the 
child was beginning to reward all the parent’s care 
and anxiety, might be prevented in multitudes of 
cases. But the early death of offspring is not the 
only penalty that must be paid. For, what is still 
worse, they survive only to struggle with all the 
consequences of weak constitutions, and to perish 
just as they begin to fulfil ail the hopes of their 
friends. Or, if this does not happen, they carry 
through life, as long as it lasts, a state of health 
which deprives their minds of elasticity, their 
tempers of serenity, and their duties of enjoy- 
ment. 

Since the diligent observance of what is to be 
recommended to her involves so great a reward, 
and its neglect such a painful retribution, no appeal 
to the mother’s sense of duty can be needed. It 
is true she must be content to take the representa- 
tions here given on trust, unless she extend her 
studies beyond these pages. If she is alive to her 
responsibilities, she will not withhold her earnest 
and conscientious attention, until she has mastered 
the evidence on which the medical profession urge 
compliance with all the means of ensuring health. 
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The causes which affect the health and life of 
offspring fall under two heads: those which have 
reference to the state of the parents Jefore the 
birth of the child; and those which act directly 
upon the child after the commencement of its im- 
dependent existence. 7 

The first class includes, of course, those tenden- 
cies to disease which are derived from both parents 
at the time of conception, and those which act 
through the medium of the mother’s system alone, 
and which are especially under her control, viz. 
her state of health and conduct during pregnancy. 
Of the influence of those which operate at the time 
of conception the most striking contrasts are met 
with in different families. Amongst the wealthy 
of the land, where the nurture of the body is sedu- 
lously pursued, and under the greatest advantages, 
it is sometimes found to be difficult, and in many 
instances impossible, to rear the children to ma- 
turity. Consumption, or strumous disease in one 
or other of its manifold phases, or some other here- 
ditary disorder, carries off one child after another ; 
the utmost care not being more than enough to save 
one sickly child. Whilst in the families of another 
class, and where the external circumstances are 
not so favourable to the cultivation of health, you 
may see one child after another born with a 
perfectly healthy system, and growing up to a 
vigorous manhood, such a thing as disease being 


scarcely known in their nursery, if you except 
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those disorders which all in infancy are more or 
less lable to. ‘The disease in the former case is 
transmitted from the parents to the offspring, the 
stock is unhealthy ; whilst in the latter, the chil- 
dren are healthy because the constitutions of those 
from whom they have derived their being are so. 
External circumstances and management will not 
explain the different result; indeed we have sup- 
posed them in favour of the delicate and sickly. 
In all ages this fact of hereditary influence upon 
the constitution of offspring has been admitted ; 
and although here and there you may meet with 
an apparent exception, the general rule holds true. 
If this exception be traced on for a few years, it 
will sometimes prove to be no exception at all, for 
hereditary disease after a while manifests itself. Its 
seeds had evidently existed at birth, and have 
only been lying dormant in the system. But over 
this source of mischief to infant life, I confess the 
mother has little immediate control. She has, 
however, a very absolute control over those ten- 
dencies which arise from her conduct Sah state of 
health during the pregnant state. | 

The young mother is, perhaps, little aware how 
much the health and vigour of her expected off- 
spring depend upon her care and prudence, and how 
she may entail on it the evils of a weak, suffering, 
and brief existence by an ignorant or wilful neg- 
lect. Let it be impressed on her mind that she 
must consider herself a mother, not only from the 
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birth of her child, but even from the first moment 
of its conception, and that from that moment her 
duties commence. ‘ Physical education com- 
mences with the pregnancy of the mother. There is 
so remarkable and intimate a connection between 
the child and its parent, that it is difficult to say 
whether any important change can take place in 
the physical or mental condition of the mother, which 
is not liable to produce some corresponding change 
upon the condition of the child; and even supposing 
some physiologists to have carried the theory of 
this connection too far, yet the mere possibility 
of such important consequences as are inyolved in 
its being true, ought to be quite sufficient motive 
with every rational woman for the extremest dis- 
cretion. It is certain, however, that the future 
health and constitution of the offspring are greatly, 
though it may be to an indefinite extent, depend- 
ent upon the conduct of the mother. If she care- 
fully adopts the means of management to which 
allusion has been made, experience shows that she 
takes the most likely steps to ensure a healthy 
progeny. If, however, she is careless and negli- 
gent upon this head, and also fails in attention to 
the measures which her new condition demands, 
perhaps indulging in that course, which under 
ordinary circumstances would be directly op- 
posed to the maintenance of health, her child will 
inevitably be variously and injuriously affected, 
these causes operating through her system upon 
B 3 
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that of the child.”* But this subject is one which 
concerns the parent’s health, and does not immedi- 
ately belong to the present inquiry, and has been 
fully dwelt upon in the work just quoted. I need 
only once for all observe, that the great aim and 
object of the mother ought to be, to maintain 
the general health in the state of the greatest 
vigour, and that this can only be accomplished by 
a daily and strict compliance with the laws of 
health. 

One word only in regard to the mental health 
of the mother. It is of curious significancy that 
in the lower animals, habits which are the result 
of training in the parent will manifest themselves 
in the young without that process—as, for in- 
stance, particular modes of hunting. It is quite 
agreeable to analogy, to think that the disposition 
and temper of the expected offspring may be in- 
fluenced (independently of its bodily healthiness) 
by the moral feelings which the mother either 
permits or cultivates in herself. This considera- 
tion may well be allowed to give additional energy 
to all efforts of self-government on the part of those 
who expect to be mothers; though irascibility, 
ill-temper, and all the other foes to cheerfulness 
and peace had better be encountered and subdued 
before this fresh responsibility arrives. 

Of the causes which after birth act directly 


* Hints to Mothers, p. 5. 
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upon the system of the child, and undermine its 
health, it is not too much to affirm that by 
far the greater part are owing to ignorance 
and mismanagement.. The infectious and un- 
avoidable diseases to which infantile life is liable, 
are of course productive of a certain amount of 
mortality; but this bears no proportion what- 
ever to that produced by the causes just men- 
tioned. That the latter are the grand source of 
destruction (however unwilling we may be to 
admit it), the experience of the past and present 
times afford most undeniable proof. If it would 
not tire the reader, facts might be given of the 
most striking character. To mention one example 
only. About a century ago the workhouses in 
London presented the astounding result of twenty- 
three deaths in every twenty-four infants under the 
age of one year! In consequence of a parlia- 
mentary inquiry, an improved system ‘of manage- 
ment was adopted, and the proportion of deaths 
was quickly reduced from 2600 to 450 a year. 
In these institutions alone, then,.there was an 
annual loss of 1150 lives clearly traceable to ig- » 
norance and mismanagement. The various re- 
turns of the causes of death which have been 
compiled from time to time, not only in England 
but in various parts of the continent of Europe, 
most unequivocally show that infant existence is 
mostly cut short by a want of the necessaries of 
life and of rational procedure, than by causes 
B 4 
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which cannot be avoided. It is very manifest to 
those who are at the post of observation, that 
few families, even of the wealthier class, act on 
the principles and laws of health. Hence in 
some the services of a medical man are scarcely 
ever required, whilst in others he is scarcely ever 
out of the house. It must not be said that the 
children of the two families have not equally 
healthy constitutions. The observation of many 
years has proved that this explanation will not 
always apply. The real secret of the difference is 
traceable to the kind of domestic treatment fol- 
lowed in each. Again and again have I seen a 
delicate and sickly child become vigorous and 
healthy under a judicious system; whilst in 
another family, the child that was born strong 
and healthy has withered, pined, and died, simply 
from bad management. Here, surely, the proba- 
bilities were in favour of the latter. Or it may be, 
the first-born child grows up delicate and weakly ; 
but the parents are wise enough to use their dear 
bought experience, and the adoption of a more 
rational course secures a better lot for the future 
children. Such instances unequivocally prove 
that health is not a mere matter of chance, but 
the natural reward of an intelligent and perse- 
vering prudence. 

Then again, in reference to teething and to 
those complaints of infant life to which all are 
more or less subject, it is most important that 
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the mother should distinctly understand that the 
adoption from the first of a mode of management 
in accordance with the nature and wants of the 
infant constitution, is by far the most effectual 
way to diminish their danger. A large proportion 
of the diseases which do destroy life in early in- 
fancy are more or less directly connected with the 
condition of the digestive organs and bowels, and 
one of its principal sources of derangement is 
undoubtedly errors in diet. Mistaken kindness, 
sacrificing the health of the child to the indul- 
gence of the false love of the parent, constantly 
occasions this evil. I have seen a child, who, 
from the careful management of the mother, had 
never had a day’s illness, sustain an attack of 
diarrhcea which endangered its life, from the father 
giving an improper article of food. Now this 
mistake in a minor degree is constantly practised 
by parents, and, although the mischief may not 
be manifested so quickly, a sure and permanent 
injury is being inflicted. 

The consideration of all the points in which 
“bad management” may be exemplified, would 
be premature in an introductory chapter. But 
let us take that of ventilation. The want of it, 
in the apartments occupied by children, is fruitful 
of evil. To be convinced of the influence of at- 
mosphere on health, it is only necessary to consult 
the tables of the Registrar General. ‘Take two dis- 
tricts, Lewisham and Liverpool, for instance. The 
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mortality of the former compared with that of the 
latter up to two years of age, is only as five to 
eight, or one out of four in the former, and two 
out of five in the latter. The significance of this 
inequality in the two contrasted localities is found 
in the difference of circumstances which charac- 
terises them respectively. The Lewisham district, 
not densely populated, but open and airy, and in 
part situated on hills, is preserved from ‘the 
effects of a stagnant and impure atmosphere, and 
to a great extent from those of imperfect drainage ; 
its inhabitants are also raised above the squalid 
poverty which almost of necessity includes in its 
mode of existence the greatest number of delete- 
rious influences; while in Liverpool all these 
causes of disease operate with great intensity. 
Now, on a smaller scale, the same state of things 
may be found to exist in the nurseries of the rich: 
and what mothers have to be convinced of is, 
that it very much rests with themselves, whether 
the homes of their children shall bear a resem- 
blance to Lewisham or Liverpool. In the healthiest 
neighbourhood much may be done to emulate the 
unwholesomeness of a-Liverpool cellar. And in 
localities where necessity, not choice, compels her 
to reside, the mother may, by judicious arrange- 
ments, successfully combat all that is unfriendly 
to health and long life. It is enough that most 
of the conditions on which the health of offspring 
depends can be more or less completely secured 
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by the generality of parents. They may not be 
able to remove to a detached villa in a choice lo- 
eality, but most of those who will purchase a book 
of instructions, such as this professes to be, have 
the means of providing their children with all 
that is required for more than an average degree 
of healthiness. This conviction is surely suff- 
cient to animate the parent’s resolution to act up 
to her responsibilities. 

The majority of young married women usually 
leave this sort of knowledge to be acquired at the 
cost of a dear experience. It ought not, and it 
need not, be paid for at such a rate. “ She be- 
comes a mother without a suspicion of her deficiency 
in even the most ordinary information concerping 
the nature and functions of the infant being whom 
she is so suddenly called upon to cherish and bring 
up.” She has then to educate herself, or rather 
she becomes educated very often at the sacrifice 
of her first-born. How much wiser, if from the 
moment the wife finds herself likely to become a 
mother, she commenced seeking the knowledge 
which would fit her for her duties ! 

It cannot be supposed for a moment that I be- 
lieve in the possibility of banishing illness from 
the nursery. Illness must and will come more or 
less to all. Hereditary disease will produce it, — 
infection will give rise to it,—and other causes 
over which we have but little control. All I 
arcue for is the use of the best means to prevent 
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that large amount of sickness and death due to 
ignorance and mismanagement, which may be as- 
suredly greatly diminished by the mother early 
fitting herself for all the title of mother implies. 
So live that your offspring shall inherit a healthy 
body,—so bring them up, that health shall be 
preserved, and life worth having, — and if disease 
attack them, study to help and not to impede the 
efforts made to restore them. 

I will only further observe, that in looking 
around me, I can safely affirm, as the result of an 
experience of above twenty years, that, in those 
families in which the principles laid down in this 
work have been followed out with persevering care, 
patience, and judgment,— with the exception of 
disease from unavoidable causes, the children have 
grown up strong and healthy. But then parents 
and dependents have steadily acted day by day up 
to these principles, in themselves simple enough, 
but demanding the exercise of constant. self-con- 
trol, until they become the very habit of nursery 
government. 


It is necessary to apprise the reader that 
throughout this book the period of INFANCY is 
considered to be under two years of age ;—and 
that of CHILDHOOD from two to eight years of 


age. 
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PART IL. 


MANAGEMENT OF CHILDREN IN HEALTH. 


CHAPTER I. 
MATERNAL NURSING. 


SECT. I.—THE DUTY AND ADVANTAGES OF THE 
MOTHER NURSING HER INFANT. 


It may be called a fixed law of Nature that a 
healthy woman should suckle her offspring. There 
are exceptions ; but as a general rule it holds good, 
and, like all other laws in nature, it cannot be 
broken with impunity, To refuse to comply with 
this arrangement of Providence, is to forego the 
first reward of previous suffering. It is plainly 
intended to cherish and increase the love of the 
parent herself, and to establish in the dependent 
and helpless infant from the first hours’ of its ex- 
istence those associations on which its affection 
and confidence afterwards will be most securely 
founded. The evidence of design is manifest. 
So long as the child is unborn, no milk is secreted 
in the mother’s breast, but no sooner does she give 
it birth, than this fluid is prepared and poured 
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forth; admirably fitted in its qualities for the 
rapid growth of its delicate organism. It em- 
braces the three principles (the albuminous, the 
oleaginous, and saccharine,) of which the diet of 
man consists in his most perfect physical develop- 
ment and greatest intellectual vigour; and more- 
over is the only food supplied by nature, in which 
such a combination does exist. ‘ It is a model,” 
says Dr. Prout, “of what an alimentary substance 
ought to be —a kind of prototype, as it were, of 
nutritious materials in general.” And thus it con- 
tinues to be secreted day by day, until the time 
arrives, when, the digestive organs having acquired 
the power of preparing for themselves from the 
various substances which constitute our diet this 
compound necessary for our sustenance and growth, 
milk is no longer required. 

Nursing would also seem to be as beneficial to 
the system of the healthy woman as to her child. 
In the lying-in month it undoubtedly is the means 
of preventing or diminishing the tendency to dis- 
ease. During the whole period of nursing it con- 
tributes greatly to preserve and promote the 
mother’s health, for no period of the woman’s 
life, generally speaking, is so healthy as this; and 
many a woman who has previously been delicate 
will become robust and strong at this time. In 
most women it prevents the too frequent recur- 
rence of pregnancy, than which nothing tends so 
surely to undermine the constitution, and to in- 
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duce a premature old age. It diminishes the dis- 
position to cancerous affections of the breast, for 
although women who have had children are still 
liable to these; “ yet it is undoubtedly true, that 
breasts which have been unemployed in suckling 
in women who have been married, but are child- 
less, and in those who have remained single, are 
more prone to malignant diseases than those of 
women who have nursed large families.” * 

It is very clear that there is no nourishment so 
well suited to the constitution of the individual 
child as its own mother’s milk; there is a natural 
relation between the two which is not so perfectly 
realised when the child is transferred to another 
breast. This practice, however, when it does not 
arise from necessity, is not nearly so prevalent as 
in former times. ‘There are few women in the 
present day disposed to devolve the dearest and 
greatest privilege of a mother on a stranger. But 
whenever, without due reason, the healthy woman 
of fashionable life, from caprice, the fear of trou- 
ble, the loss of pleasure, the anxiety to avoid the 
confinement which suckling necessarily imposes, 
or any cause of a like frivolous kind, —feels dis- 
posed to break this law of her being, it behoves 
her to look to the possible consequences to herself 
of being out of harmony with it,—for no one can 
fail to perceive the significance of the facts to 


* Str Astley Cooper on Diseases of the Breast, p. 137, 
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which allusion has just been made. Animals, 
even those of the most ferocious character, show 
affection for their young; they do not forsake or 
neglect them, but yield them their milk and watch 
over them with the tenderest care ;—- woman, who 
is possessed of reason as well as instinct, must not 
manifest a love below that of the brute creature. 
There are circumstances undoubtedly which dis- 
qualify the parent from the performance of this 
duty, and I believe such individuals for the most 
part will be found less liable to the consequences 
of such neglect (just referred to) than the robust 
and healthy. Sometimes a healthy but delicate 
state of the system will forbid it. Here, however, 
it will be well to make the attempt, if sanctioned 
by the medical attendant; and if persevering at- 
tention is given to the various measures that invigo- 
rate the system, it may be that the delicate woman 
will become strong, and be enabled to nurse, bene- 
ficially to herself and her child. The experiment 
should always be fairly tried, and never given up 
hastily ; and if it fail, the consequences of the trial, 
under judicious medical superintendence, will not be 
attended with injury. Sometimes a defect in the 
structure of the breasts or nipples renders them 
unfit to yield milk; here there is no remedy, and 
the disqualification must be submitted to. Some~ 
times the defect is simply in the nipple. It may 
be too small and sunken, —or from disease, it may 
be excoriated or cracked, and whenever the at- 
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tempt to suckle is made, it is attended with great 
agony ; perseverance in the use of proper means 
wil frequently remedy this in both cases.* There 
are now and then, however, instances in which 
experience strongly proves the parent ought most 
assuredly not to attempt nursing her offspring, 
when it would inflict irremediable injury ; and to 
_ these cases I shall devote the next section. 


SECT. II. — OF MOTHERS WHO OUGHT NOT TO 
SUCKLE. 


There are some women who ought never to 
undertake the office of suckling, not so much 
on account of their own health, as that of their 
offspring. 

The woman of a consumptive and strumous 
constitution. —In the infant born of such a parent 
there will be a constitutional predisposition to the 
same disease; and, if it is nourished from her 
system, this hereditary predisposition will be con- 
firmed. ‘ No fact in medicine is better esta- 
blished than that which proves the hereditary 
transmission form parents to children of a consti- 
tutional lability to pulmonary disease, and espe- 
cially to consumption; yet no condition is less 
attended to in forming matrimonial engagements. 
The children of scrofulous and consumptive pa- 
rents are generally precocious, and their minds 


* See Hints to Mothers, p. 244, 
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being early matured, they engage early in the 
business of life, and often enter the married state 
before their bodily frame has had time to consoli- 
date. Fora few years every thing scems to go 
on prosperously, and a numerous family gathers 
around them. All at once, however, even while 
youth remains, their physical powers begin to give 
way, and they drop prematurely into the grave, 
exhausted by consumption, and leaving children 
behind them, destined, in all probability, either to 
be cut off as they approach maturity, or to run 
through the same delusive but fatal career as that 
of the parents from whom they derived their ex- 
istence.” * There is scarcely an individual who 
reads these statements who will not recall some 
illustration of their truth, though they perhaps 
may have hitherto been in ignorance of the cause. 
The constitution, then, of such a female renders 
her unfit for the task of nursing; and however 
painful to her feelings it may be, she must recol- 
lect that it will be far better for her own health, 
and infinitely more so for that of the child, that 
she should not even attempt it—that-her own 
health would be injured, and her infant’s, sooner 
or later, destroyed by it. 

The infant of a consumptive parent, however, 
must not be brought up by hand. It must have 
a young, healthy, and vigorous wet-nurse ; and in 


« Combe’s Principles of Physiology applied to the Preserva- 
tion of Health, &e. 
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selecting a woman for this important duty very 
great care must be observed.* The child should 
be nursed until it is twelve or fifteen months old. 
In some cases it will be right to continue it until 
the first set of teeth have appeared, when it will 
be desirable that a fresh wet-nurse should be ob- 
tained for the last six months, and one that has 
been confined about six weeks or two months will 
be most suitable. If the child is partially fed 
during the latter months (from necessity or any 
other cause), the food should be of the lightest 
quality, and constitute but a small proportion of 
its nutriment. Such a child must have a per- 
fectly pure atmosphere to breathe, and sufficient 
exercise. All derangement of the digestive func- 
tions should be brought under the notice of the 
medical attendant. By a rigid attention to these 
measures, the mother adopts the surest antidote 
indirectly to subdue the constitutional predispo- 
sition to that disease, the seeds of which, if not 
inherited from the parent, are frequently deve- 
loped in the infant during the period of nursing ; 
and at the same time she takes the best means to 
engender a sound and healthy constitution in her 
child. This, surely, is worth any sacrifice. 

If the infant derives the disposition to a stru- 
mous constitution entirely from the father, and 
the mother’s health be unexceptionable, then I 
would strongly advise her to suckle her own child, 


* See Choice of a Wet-nurse, p. 52, 
c2 
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This subject is fully dwelt upon in the chapter 
on the prevention of scrofula and consumption. 
The mother of a highly susceptible nervous tem- 
perament. —'The mother who is alarmed at any 
accidental charge she may happen to notice in her 
infant’s countenance, — who is excited and agitated 
by the ordinary occurrences of the day ;—such a 
parent will do her offspring more harm than good 
by attempting to suckle it. Her milk will be 
totally unfit for its nourishment: at one time it 
will be deficient in quantity, —at another, so de- 
praved in its quality, that serious disturbance to 
the infant’s health will ensue. The habit of 
« oiving way,” on which for the most part all this 
depends, is now wrong, if it never was before. 
Self-control is in general the thing that is needed. 
There are, however, exceptions to this as the cause. 
The young and inexperienced mother, who is a 
parent for the first time, and altogether ignorant 
of the duties of her office, and at the same time 
most anxious to fulfil them faithfully, is but too 
frequently an instance in point; although at a 
future period she will generally make a good 
nurse. The following is an illustration: —a young 
married lady gave birth to a plump, healthy boy. 
Every thing went on well for three wecks, the 
mother having an abundant supply of milk, and 
the infant evidently thriving upon it. About this 
time, however, the child had frequent fits of ery- 
ing; the bowels became obstinately costive ; —the 
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motions being lumpy, of a mixed colour, quite dry, 
and passed with great pain. It became rapidly 
thin, and after a short time its flesh was so wasted, 
and became so flabby, that it might be said lite- 
rally to hang on the bones. The fits of crying 
now increased in frequency and violence, coming 
on every time it left the breast, when it would 
commence screaming violently, beat the air with 
its hands and feet, and nothing could appease it. 
This would last for half an hour or more, when it 
would fall asleep quite exhausted; the fit recur- 
ring again and again after every nursing. It was 
very evident that the infant’s hunger was not 
satisfied or its body nourished by the parent’s 
milk, which, although abundant in quantity (the 
breast being large and full of milk), was at this 
time seriously deteriorated in its nutritive quality. 
This was caused, I believe, from great anxiety of 
mind. Her monthly nurse became suddenly de- 
ranged, and the whole responsibility and care of 
the child thus devolved upon the mother, while 
she was entirely ignorant of her duties. A wet- 
nurse was obtained. In a very few hours after 
this change was effected, the screaming ceased, 
the child had quiet and refreshing sleep, and in 
_ twelve hours a healthy motion was passed. The 
child gained flesh almost as quickly as it had pre- 
viously lost it, and is now a fine and healthy boy. 
The mother has since had two children, and 


proved a good nurse. 
c3 
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Whenever there has previously existed any 
nervous or mental affection in the parent, wet- 
nurse suckling is imperatively required, and with 
a judicious management of childhood will do much 
to counteract the hereditary disposition in the 
offspring. 

The mother who only nurses her infant when tt 
suits her convenience ought not to engage in this 
duty at all.—The mother who cannot make up 
her mind exclusively to devote herself to the 
duties of a nurse, and give up all engagements 
that would interfere with her health, and so with 
the formation of healthy milk, and with the regu~ 
lar and stated periods of nursing her infant, ought 
never to suckle. It is unnecessary to say why; 
but I think it right, for the child’s sake, to add, 
that if it does not sicken, pine, and die, it will not 
have to thank its parent, —and disease, in all. 
human probability, will be generated in its consti- 
tution, to manifest itself at some future time. 

The child, then, under all the foregoing cir- 
cumstances, must be provided with its support 
from another source, and a wet-nurse is the best. 


SECT. III. —RULES FOR NURSING THE INFANT. 


From the first moment the infant is applied to 
the breast, it must be nursed upon a certain plan: 
this is essential to the well-doing of the child. 
One of the most fruitful sources of disease in the 
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early. part of infantile life is improper manage- 
ment in relation to diet; and a large portion of 
the suffermg and mortality which occurs during 
this period, arises from this cause alone. Re- 
gularity, moreover, is necessary to the parent’s 
health. 

The plan to be followed until the breast milk is 
established. As soon as the infant is dressed, 
many nurses are in the habit of dosing it with 
castor oil, or honey of roses and almond oil. This 
is objectionable on many accounts: it is quite 
uncalled for so early, and it may be altogether 
unnecessary, if they only wait. The infant should 
at once be put quietly to sleep in a cot or bed, so 
situated that it shall not be exposed to draughts 
of cold air, and that the eyes of the babe shall 
be protected from a strong light, which as yet 
they are unable to bear.* It should be allowed 
to repose for some hours ; when the mother having 
also obtained some sleep, it is proper to place the 
child to the breast, provided the mother has at some 
former time performed the office of a: nurse. This 
should always be done within the first four and 
twenty hours, partly to draw out and form the 
nipple before any hardness of the breast occurs, 
and renders that difficult, and partly to encourage 
the flow of milk, for the very effort made by the 


* Full directions are given upon this subject in the “ Hints to 
Mothers,” in the chapter on the Lying-in Room. 
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infant to obtain it will in this case excite its 
secretion. 

It has been supposed by some that the milk 
first secreted (the colostrum) is improper for the 
child, — that it teases the bowels. The fact is, 
that it differs in an important quality from that 
which is soon after secreted; but then it is a dif- 
ference which nature has ordained and designed 
for a wise purpose. The bowels of the infant 
when born are loaded with a dark, black secretion, 
called meconium, of which it is essentially neces- 
sary that they should be relieved, or it proves a 
source of great irritation. ‘The means for its re- 
moval are found in the aperient qualities of the 
colostrum, so that instead of its being injurious, 
it is highly necessary the child should take it. It 
is therefore only in those cases where the first 
milk of the parent’s breast is not obtained, from 
the child being put to a wet-nurse or from any 
other cause, and now and then when the first milk 
fails to be sufficiently purgative, the administra- 
tion of a gentle aperient is justifiable. Half a tea- 
spoonful of castor-oil, repeated or not as may be 
necessary, is the best that can be given. 

Occasionally from disease or some unappreciable 
cause, the colostric character is retained by the 
milk for a considerable period, and the health of 
the infant greatly suffers. Milk in this condition 
will to the eye present all the usual appearances 
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of healthy secretion, but by the microscope an im- 
portant difference is very readily discovered, the 
nature of which it would be out of place to de- 
scribe here, whilst to know the fact is important. 
Dr. Donné relates the following case in point :— 
«« A young woman was confined with her second 
child, July 23. 1836; she was apparently very 
healthy. On the Ist August, the milk was abun- 
dant and its aspect healthy, except that it was 
somewhat viscid. The child was quite healthy 
and well formed, but it frequently refused the 
breast without any appreciable cause. For twenty 
days after delivery, the milk remained in the con- 
dition of colostrum, as above described, but its 
colour was normal, its consistence as in the healthy 
state, and externally this milk appeared as healthy 
as that of the wet-nurse. Eighteen days after 
delivery, the child had diarrhcea; the milk did not 
change its character; and twelve days subse- 
quently the child died, having gradually become 
emaciated. ‘The former child by the same female 
died at the age of five months.” Dr. Donné 
merely mentions this fact without wishing to 
infer any necessary connection between the deaths 
of the children, and the conditions of the mother’s 
milk; but he justly regards the coincidence as 
well deserving attention. 

From the mother’s breast alone, then, in some 
cases, the child will be able from the first to derive 
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its nourishment; but, in the majority of instances, 
particularly in first confinements, only in part, 
until the third or fourth day after delivery. 
Where this deficiency exists, it must be supplied 
by an artificial diet, as like the breast-milk as can 
be found. ‘This is obtained by taking either of 
ass’s milk and boiling water equal parts, — or of 
cow’s milk one third and boiling water two thirds, 
slightly sweetening the latter mixture with loaf- 
sugar. A few spoonfuls of one or the other of these 
(and the ass’s milk is to be preferred) are to be 
given through the sucking-bottle, and not from the 
boat or spoon. ‘This will secure the infant's 
stomach from repletion. It will not suck more 
than it requires—appetite being at this age a 
better guide than perhaps ever after. ‘The act 
of sucking promotes the flow of saliva, and its 
mixture with the aliment that is being swallowed, 
which is necessary to digestion. Attention to 
this point will prevent derangement of stomach, 
with its train of acidity, flatulence, and colic. The 
pbreast-milk being fully established, and furnished 
in sufficient quantity, the artificial food is to be 
put aside, and from this time the nourishment is 
to be obtained from the breast alone. 

The plan to be followed until the first teeth ap- 
pear.— For a week or ten days the appetite of the 
infant must be the mother’s guide as to the fre- 
quency in offering the breast. The stomach at 
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birth is feeble, and as yet unaccustomed to food ; 
its wants, therefore, are easily satisfied, but they 
are frequently renewed. An interval, however, 
sufficient for digesting the little swallowed is ob- 
tained before the appetite again revives, and a 
fresh supply is demanded. 

The week or ten days having expired, the infant 
is to be nursed until the end of the lying-in month 
at regular intervals of every four hours night and 
day. This will allow sufficient time for each 
meal to be digested, and the stomach to regain 
the time necessary for the digestion of the next, 
and tend very essentially to promote the due and 
healthy action of the bowels. Such regularity, 
moreover, will do much to obviate fretfulness, and 
to prevent that constant cry which it appears to 
the parent and to all about her, that nothing but 
perpetually giving the breast to the infant can 
allay. This evil, indeed, generally grows out of 
irregular nursing. The young mother, considering 
every expression of uneasiness as an indication of 
appetite, runs into the very serious error of offer- 
ing the breast at all times and seasons, so that 
frequently the child has not left the breast 
ten minutes before it is again put there. From 
this injurious and dangerous practice the stomach 
of the infant becomes overloaded, the food remains 
undigested, the bowels disordered, fever excited, 
and, by-and-by, the infant becomes seriously ill, 
and is, perhaps, eventually lost; when, by simply 


28 RULES FOR NURSING. 


observing from the first the rules of nursing laid 
down, it might have continued healthy, and grown 
into a vigorous child. These cases of indigestion 
in the infant, caused by irregular and too frequent 
nursing, are continually occurring, and medicine 
is given without permanent relief, because the 
cause of the mischief is not obviated — it 1s over- 
looked. Fortunately, in most cases, the mother, 
tired of a fruitless repetition of medicine, seeks 
further aid; when, by simply adopting a more 
rational course, the child’s symptoms are removed, 
healthy digestion restored, and no relapse occurs; 
this happy issue being, perhaps, obtained without 
any further exhibition of medicine. 

The lying-in month having expired, it is advis- 
able to alter the periods of night-nursing, or rather 
to do away with night-nursing altogether; that 
is, to suckle the infant as late as ten o’clock p. m., 
and not put the child to the breast again until five 
o’clock the next morning. I am constantly in the 
habit of advising this measure, and I have always 
found it, when adopted, of great advantage to the 
mother’s health, and never attended by the slight- 
est injury to the child. With the latter it soon 
becomes a habit; to induce it, however, it must 
be taught early. It is true, that where there is 
much delicacy and a feeble constitution, it will be 
necessary sometimes to postpone it a little longer. 
This very delicacy, however, whilst it demands a 
more frequent supply, calls for the greatest care 
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in affording it, lest it be too frequent and too 
great in quantity. And be it remembered by the 
reader, that this is only an occasional exception to 
a most important principle, the adoption of which 
should never be delayed, except from paramount 
necessity. Indeed, so convinced am I of the im- 
portance to the nursing mother of calm, quiet, and 
undisturbed repose during the night, that when- 
ever circumstances will allow of it, I would advise 
that the child from this time no longer sleep in 
the bedroom of its parent, but in charge of 
its nurse. Sleep is as necessary for the restora- 
tion of strength as nourishment itself, and the 
deprivation of it will soon diminish and deteriorate 
the quantity and quality of the mother’s milk, and 
sometimes—the cause being little suspected—will 
drive it away altogether. I am fully aware of the 
repugnance of some mothers to this measure, and 
that even in the wealthiest families, where the 
best services can be obtained, and every conveni- 
ence exists, they are unwilling to intrust the 
child, that they desire should be constantly under 
their own eye, to a servant’s care. Sooner or 
later, however, this change must take place, the 
most devoted mother must submit to it, and the 
peril is not greater at this time of life than at any 
other. The grand point is, to select a proper 
person for this duty, and then to exercise over 
her an active, firm, and wise surveillance. This is 
seldom sufficiently regarded. A sensible and ex- 
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perienced nurse-maid is the exception, not the 
rule. The short-sighted economy of a few pounds 
per annum is preferred before the services of one 
whose watchfulness and care over the physical and 
moral education of the child, would repay a hun- 
dred-fold any sacrifice it might be necessary to 
make to obtain them. Upon this subject, Dr. 
Donné remarks: ‘ Loi dapprouver lusage 
adopté par beaucoup de méres pleines de dévoue- 
ment et de tendresse, de faire coucher leurs enfants 
prés elles, je suis si convaingu de la nécessité de 
ménager, autant que possible, leur sommeil et leur 
repos pendant la nuit, que je ne puis trop recom- 
mander, toutes les fois que le chose pourra se 
faire, que V’état de la fortune et la disposition de 
Vhabitation le permittront, de tenir Penfant éloigné 
de sa mére pendant la nuit.” * 

This course, then, is to be followed until the 
appearance of the first teeth (about the sixth or 
seventh month); and if the parent be a healthy 
woman, the quantity of milk supplied by the 
breast will generally be found sufficient to afford 
adequate nourishment to the child, without ad- 
ditional assistance from artificial food. The latter 
ig on no account to be given (up to this period) 
unless, from deficiency of milk or some other 
cause, it be positively required. If, however, 
after the expiration of some months, this deficiency 


* Conseils aux Meéres sur |’Allaitment, p. 53, 
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should exist, it must be made up by the mixture 
of cow’s milk and water, and of this alone, if it 
agree with the child. It must be given, too, 
through the sucking-bottle until the teeth appear; 
after which time an alteration in the kind of food, 
and the mode of exhibiting it, similar to that pro- 
posed below, may be adopted. 

The plan to be followed after the first teeth have 
appeared, — When the mother, at this period, has 
still an abundant supply of nourishing milk, and 
the child is healthy and evidently flourishing upon 
it, I would not recommend any immediate change. 
The parent may, with benefit to her own health, 
as well as with advantage to the child, pursue the 
same plan as heretofore for a few weeks longer. 
In general, however, the mother will require some 
little aid at this time, and artificial food may now 
be given twice in the course of the day, without 
risk or injury to the child. Good fresh cow’s 
milk, with the addition of water or not, as it is 
found to agree best; Hard’s farinaceous food; 
Leman’s tops and bottoms; sago or arrow-root ; 
or, if these disagree with the stomach, weak beef 
tea, veal or mutton broth, clear and free from 
fat, and mixed with an equal quantity of farina- 
ceous food and a few grains of salt,— any one of 
these which the parent finds to agree best may be 
given with benefit. 

As this is the first time that artificial food has 
been particularly referred to, it is right to observe, 
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as a general remark applicable to its use at all 
times, that the greatest care must ever be taken 
in the selection of it, in its preparation, in the ~ 
quantity given, and in the mode of giving it. 
In the choice of the food, the mother must be 
ouided by circumstances: she must find out that 
which suits best; and so long as the child 
flourishes, she should from no trivial cause change 
it. The different kinds just pointed out may be 
tried in the order given till one is found to agree. 
The mode of making these preparations is detailed 
at length at page 72: this has been done because 
the defective manner in which artificial food is 
prepared is not unfrequently the sole cause of its 
failure. It is only necessary further to observe 
upon this point, that the vessel in which it is 
‘made, as well as that out of which it is given 
to the child, must be perfectly sweet and clean. 
The quantity given must be small, lest the stomach 
be overloaded, which seldom fails, after a little 
while, to impair its tone, and gives rise to the dis- 
tressing dyspeptic symptoms before alluded to. 
The child must be fed slowly; and, minding this 
precaution, the suckling-bottle may now be discon- 
tinued, and the spoon used in its stead: but more 
full instructions upon all the foregoing points will 
be found in the chapter on “ Artificial Feeding.” 
In about six weeks or two months after the 
artificial food has been in part commenced it may 
be given, if necessary, more frequently — three or 
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four times in the twenty-four hours, and the 
breast of course less frequently. This will pre- 
pare the infant for weaning, which, under these 
circumstances, when the time arrives, will be 
easily accomplished. 

Such is the plan of nursing to be followed by 
the mother until the infant is weaned entirely 
from the breast. The period when this ought to 
take place, as also the manner of accomplishing it, 
are detailed in the last section of this chapter. 


SECT. IV.— RULES FOR THE HEALTH OF THE 
NURSING MOTHER. 


A careful attention on the part of the mother 
to‘her health is especially called for during nursing. 
Nourishing and digestible milk can be procured only 
from a healthy parent; and it is against common 
sense to expect that if a mother impairs her system 
by improper diet, neglect of exercise, and impure 
air, she can nevertheless provide as wholesome and 
uncontaminated a fluid for her child, as if she were 
diligently attentive to these points. Every ail- 
ment of the nurse is liable to affect the infant. 

If good health has always been enjoyed, there 
should be no alteration in the diet 3 1t should be 
the same as before confinement. If the natural 
appetite increase, the extra demand must be met 
by an increase in that kind of food which is whole- 
some, nourishing, and simple in quality, and not 
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in that which is of a rich and pampering de- 
scription. Stimuli are to be avoided, and it will 
be well both for parent and child to adopt a 
barley-milk beverage. It is a very prevalent and 
most mischievous error, to suppose that because 
a woman is nursing she ought therefore to live 
fully, and to add an allowance of wine, porter, or 
other fermented liquors, to her usual diet. The 
only result of this plan is, to cause an unnatural 
degree of fulness in the system, which places the 
nurse on the brink of disease, and which of itself 
frequently puts a stop to, instead of increasing, 
the secretion of milk. This practice of taking fer- 
mented liquors generally commences in the lying- 
n room. The young mother is there told that it 
is essential to the production of a plentiful supply 
of good breast-milk. And from a sense of duty 
this course is adopted, however disagreeable, as it 
really is to many who submit toit. The advice, 
however well meant, is not good advice, but fre- 
quently most mischievous. Malt liquor or wine 
is only useful to the woman who, possessing a 
healthy constitution and a system free from dis- 
ease, is rather delicate than robust, but who, 
nevertheless, with advantage to herself or without 
detriment to the child, may suckle. Such an in- 
dividual may make a trial of wine, or of a pint of 
good sound ale or porter in the four and twenty 
hours, and if it is found to have a favourable effect 
upon her health, and not produce discomfort or 
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disturbance to the system, it should be persevered 
in. But here, as in the former case, more good 
wil result from the assiduous employment day by 
day of general measures than from any stimuli. 
The bowels must be duly regulated, and if at any 
time an aperient is required the selection is not 
unimportant. If it be desirable to act at the same 
time upon the infant’s bowels, a saline purgative, 
as Epsom or Cheltenham salts, should be taken; 
this, through its effect on the milk, will act on the 
child ; if otherwise, a vegetable aperient should be 
chosen, as castor oil, confection of senna, or five 
grains of the compound extract of colocynth, 
with two grains of the extract of henbane, to 
prevent its griping. 

I need scarcely remind the nursing parent 
of the importance of attending to the state of 
the skin, and of the invigorating effects of the 
tepid or cold salt-water shower bath, taken every 
morning upon rising. If the latter cannot be 
borne, sponging the body with tepid or cold salt- 
water must be substituted. Exercise and fresh 
air are essential to the production of good and 
nourishing breast-milk, as they also contribute to 
increase the quantity secreted. No one can have 
seen much of practice in this metropolis, and not 
have been fully convinced of this fact. Wet or 
fine, if the mother be in good health, she should 
take the daily walk. The injurious influence of 
an indulgence in late hours night or morning, and 
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the luxuries and dissipation of high life, will soon 
become manifest. Such habits not only lessen 
the mother’s attention to her offspring, but really 
diminish her power of affording it nourishment ; so 
that she is often a worse mother in these respects 
than the inhabitant of the meanest hovel. 

A tranquil temper, anda happy, cheerful dispo- 
sition, tend greatly to promote the production of 
healthy milk. Indeed there is no secretion of the 
human body that exhibits so quickly the injurious in- 
fluence of the depressing emotions as that of the 
breast. And although we are not able at all times 
to detect by any agent we possess the changes which 
take place in its physical properties, so delicate 
an apparatus for testing its qualities is the diges- 
tive system of the infant, that it will sometimes 
instantly show that such changes have occurred 
by the serious symptoms which now and then 
arise. I might cite many instances that I have 
met with illustrative of this fact. In one case, 
the child had had repeated fits of convulsions from 
noon of the previous day; the parent had been 
suddenly summoned to her mother, attacked with 
apoplexy ; anxious and excited, she gave the child 
the breast, and within half an hour the convulsions 
commenced ; — other breast-milk was suggested 
and obtained, and the fits ceased; all the previous 
measures had been unsuccessful. In another in- 
stance conyulsions occurred evidently from dis- 
order of the breast-milk, but the source of derange- 
ment was not discovered until a few weeks after, 


OF THE NURSING MOTHER. oe 


when it appeared that on the morning of the day 
when the child was attacked, the mother was 
made acquainted with the deranged condition of 
her husband’s affairs. Fear has a powerful in- 
fluence on the secretion; first changing its pro- 
perties, and then frequently stopping the secre- 
tion altogether. I was sent for to an infant 
between two and three months old in an attack of 
convulsions, so severe as to threaten a fatal termi- 
nation. ‘This child I had seen at the same time 
the day before sucking at the breast of its wet- 
nurse in perfect health, never having had a 
moment’s illness. It had shown the first symptoms 
of indisposition the previous night after the nurse 
had retired to rest; when, having been at the 
breast, it became restless, crying frequently, evi- 
dently from pain. In the course of the night the 
bowels were violently purged; towards morning 
the stomach would not retain the milk; and as the 
day advanced the general symptoms of uneasiness 
increased, and in the afternoon the convulsions 
above referred to came on. Upon inquiry I found 
the father of the young nurse had called on the 
previous evening, and not only violently abused 
his daughter, using severe and unwarrantable 
language, but had struck the poor girl, he being 
under the influence of liquor at the time. This 
interview produced such mental distress in the 
young woman as to attract the attention of her 


mistress, when an explanation of the cause ensued. 
Dao 
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Strict orders were given to forbid the man the 
house for the future: but the mischief was done; 
for it was too evident that the alarming state of 
the child had been produced by the deleterious 
change which had taken place in the nurse’s milk. 
Remedial measures were used; the breast-milk 
withheld; and the infant, although it continued 
for many days in a doubtful state, eventually re- 
covered: the young woman’s milk, however, was 
altogether driven away, and another wet-nurse 
without delay was obliged to be obtained. 
Perhaps the most remarkable instance on record 
of the effect of strong mental excitement on the 
secretion of the breast, is one mentioned by Dr. 
Von Ammon; so remarkable, that the event could 
hardly be regarded as more than a simple coinci- 
dence, if it were not borne out by the less striking 
but equally decisive facts already mentioned. “ A 
carpenter fell into a quarrel with a soldier billeted 
in his house, and was set upon by the latter 
with his drawn sword. The wife of the carpenter 
at first trembled from fear and terror, and then 
suddenly threw herself furiously between the com- 
batants, wrested the sword from the soldier’s hand, 
broke it in pieces, and threw it away. During 
the tumult, some neighbours came in and separated 
the men. Whilst in this state of strong excite- 
ment, the mother took up her child from the cradle, 
where it lay playing, and in the most perfect health, 
never having had a moment’s illness; she gave it 
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the breast, and in so doing sealed its fate. Ina 
few minutes the infant left off sucking, became 
restless, panted, and sank dead upon its mother’s 
bosom. The physician who was called in found 
the child lying in the cradle as if asleep, and with 
its features undisturbed; but all his resources were 
fruitless. It was irrecoverably gone.” The milk 
in this striking case must have undergone a change, 
which gave it a powerful sedative action upon the 
susceptible nervous system of the infant. A fretful 
temper will lessen the quantity of milk, make it 
thin and serous, and cause it to disturb the child’s 
bowels, producing fever and griping. Fits of 
anger produce a very irritating milk, followed by 
griping in the infant, with green stools. Grief or 
anxvety of mind often so diminish the secretion as 
to render other aid necessary for the sustenance 
of the child. Fear and terror would seem to pro- 
duce a powerful sedative effect upon the milk, as 
proved in Von Ammon’s case just quoted, and 
which in a minor degree I have noticed elsewhere. 
A knowledge of these facts ought to serve as a 
salutary warning to a mother not to indulge in, 
but carefully to guard against, either the exciting 
or depressing passions. 

The quantity and quality of the breast-milk 
may be affected by other causes. Sometimes the 
monthly periods return while the mother still con- 
tinues a nurse. This occurrence much impairs 


the milk in its probable duration, and more or 
p 4 
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less in its properties at the period itself. The 
infant sometimes becomes unusually fretful, brings 
up the milk, and has frequent watery motions, 
more or less of a spinach-green colour. If this 
takes place early after delivery, it will in most 
cases so alter the qualities of the milk as seriously 
to affect the health of the child, and oblige the 
mother to transfer it to a wet-nurse. But if it 
does not occur until the sixth or seventh month, 
no inconvenience of importance will generally 
arise. Asa general rule, the breast must be with- 
held from the child as much as possible during its 
continuance, and artificial food substituted. 

The taste and qualities of the milk are easily 
affected by diet. If the mode of living be full and 
luxurious, the milk may become too rich, having 
too large a quantity of cream, but without its being 
otherwise altered in its character. The remedy is 
simple enough: purgative medicine, once or twice, 
—plenty of active exercise, and a more spare diet 
in future. On the other hand, women who labour 
hard, provided they are well nourished, have 
abundance of milk; but if their food be scanty 
in quantity and poor in quality, they soon sink 
under fatigue and lose their milk. In London, 
severe attacks of diarrhoea occur in infants at the 
breast, fairly traceable to bad porter. I was called 
to see an infant at the breast with diarrhea. The 
remedial measures had but little effect, so long as 
the infant was allowed the breast-milk; but this 
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being discontinued, and artificial food substituted, 
the complaint was quickly put a stop to. Be- 
lieving that the mother’s milk was impaired from 
some accidental cause which might now be past, 
the infant was again allowed the breast; in less 
than four-and-twenty hours, however, the diar- 
rhoea returned. The mother being a very healthy 
woman, it was suspected that some unwholesome 
article in her diet might be the cause; the regi- 
men was accordingly carefully inquired into, when 
it appeared that porter from a neighbouring pub- 
lican’s had been substituted for their own for 
some little time past. This proved to be bad,— 
throwing down, when left to stand a few hours, 
a considerable sediment; it was discontinued; 
good sound ale taken instead; the infant again 
put to the breast,— upon the milk of which it 
flourished, and never had another attack. Some- 
times the breast-milk has a decidedly saline taste ; 
at other times bitter, so that the child (to the 
astonishment and vexation of the parent, who 
does not suspect the cause) will turn away from 
the breast in disgust. In all these cases it will 
more or less disorder the child; and hence the 
importance of attention to the diet; particularly 
the avoidance of salads, pickles, sour fruit, cucum- 
bers, melons, acids, and the like. 

Medicines will often affect the milk, and in a 
very striking manner. This has already been al- 
luded to when speaking of aperients, and beyond 
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this does not concern us here, although a very 
important use is made of the fact in attempting the 
cure of serious disease which sometimes occurs 
both in mother and child. 

If pregnancy take place with the nursing 
mother, it will so affect the milk as to render 
suckling injurious to the child. If it occur in the 
early months, a wet-nurse ought to be obtained. 

A deficiency of milk will, in some mothers, exist 
from the earliest weeks after delivery. If this is 
not quickly remedied by the means already pointed 
out, a wet-nurse must be obtained. It will be of 
no avail partially to nurse and partially to feed 
the infant at this period, and under such cireum- 
stances; for if it is not soon lost, it will only live 
a few months, and be a constant object of anxiety 
and grief to its parent. The constitution of the 
mother, in this case, is frequently unhealthy, and 
the condition into which the child is brought 
arises from the unwholesomeness of her milk. 
Women who marry comparatively late in lie, 
and bear children, generally have a deficiency of 
milk after the third or fourth month: artificial 
feeding must in part be here resorted to. 

Many mothers give themselves unnecessary 
fatigue in suckling, from the awkward manner in 
which they hold the child. Until it is old enough 
to sit while suckling, or the mother is accustomed 
to raise the child cleverly in her arms to the 
breast, it is best for her to lie down when the 
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infant has occasion to suck. At all times, if in 
bed, the child should take the breast as it lies, 
and not incommode the mother by obliging her to 
sit up in bed. When up and nursing, the mother 
should sit upright and raise the child to her breast, 
and not bend forward to suckle the infant in her 
lap. ‘This greatly tires and fatigues the mother, 
and causes severe pain in her back, without in any 
degree relieving the child. 

Again, a parent should avoid giving one breast 
more frequently than the other: the infant should 
be applied to each in its turn. If this is not done, 
and one breast is sucked more than the other, it 
becomes much larger than its fellow, and the 
secretion of milk is not equally promoted in each 
breast. There is danger, also, if suckled upon one 
breast only, of the child contracting the habit of 
squinting, from having its eyes constantly directed 
to one side. It may also become ‘somewhat 
crooked, growing unequally, one side of the 
body not being so muscular as the other. 

For direction, upon sore nipples, uncontrollable 
flow of the milk, and milk abscess, the reader is 
referred to “* Hints to Mothers.” 


SECT. V. THE INJURIOUS EFFECTS TO THE 
MOTHER AND INFANT OF UNDUE AND PRO- 
TRACTED SUCKLING. 


As already observed, the period of suckling is, 
ordinarily, one of the most healthy of a woman’s 


44 INJURIOUS EFFECTS OF 


life. But there are exceptions to this as a general 


rule; and nursing, instead of being accompanied 
by health, may be the cause of its being materially, 
and even fatally, impaired. This may arise out of 
one of two causes: either a parent continuing to 
suckle too long,—or, from the original powers or 
strength not being equal to the continued drain 
on the system. Examples of the first class are 
met with daily. I refer to poor married women, 
who nurse their infants eighteen months, two 
years, or even longer than this, from the belief 
that by so doing they will prevent pregnancy. 
The consequences are a state of exhaustion and 
disorder of the general health, which often leads 
to most alarming maladies. The second is most 
frequently met with in the delicate woman, who, 
having had two or three children in quick suc- 
cession, her health suffers, and she has all the 
symptoms. arising from undue suckling, when per- 
haps the infant at her breast is not more than two 
or three months old. 

Since the health of the mother can be impaired 
by suckling, she ought not to be in ignorance of 
the fact; so that she may be able to recognize the 
first symptoms, and obtain medical advice before 
her health be seriously affected. 

The earliest symptom is a dragging sensation in 
the back when the child is in the act of sucking, 
and an exhausted feeling of sinking and,emptiness 
at the pit of the stomach afterwards. This is 
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soon followed by loss of appetite, costive bowels, 
and pain on the left side. Then the head will be 
more or less affected; sometimes with much throb- 
bing, singing in the ears, and always some degree 
of giddiness, with great depression of spirits. 
Soon the chest becomes affected, and the breath- 
ing is short, accompanied by a dry cough, and 
palpitation of the heart upon the slightest exer- 
tion. As the disease advances, the countenance 
becomes very pale, and the flesh wastes, and pro- 
fuse night perspirations, great debility, swelling 
of the ankles, and nervousness ensue. I have 
known the retina so weakened as to produce 
blindness for a time. It is unnecessary, however, 
to enter into a more full detail of symptoms. 

All that it will be useful to say in reference to 
treatment, is this; that, although much may be 
done in the first instance by medicine, change of 
air, cold and sea bathing, yet the quickest and 
most effectual remedy is to wean the child, and 
thus remove the cause. 

There is another and equally powerful reason 
why the child should be weaned, or rather have a 
young and healthy wet-nurse, if practicable. The 
effects upon the infant, suckled under such cir- 
cumstances, will be most serious. Born in perfect 
health, and having continued so up to this period, 
it will now begin to fall off in its appearance, for 
the mother’s milk, both in respect of quantity 
and quality, will no longer afford due nourish- 
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ment, Its countenance will become pale, its 
look sickly and aged, the flesh soft and flabby, 
the limbs emaciated, the stomach large, and the 
evacuations fetid and unnatural. And, in a very 
few weeks, the blooming healthy child will be 
changed into the pale, sickly, peevish, wasted 
creature, whose life appears hardly desirable. ‘The 
only measure that can save the life, and recover 
an infant from this state, is that which would pre- 
viously have prevented it —a healthy wet-nurse. 

If the effects upon the infant should not be so 
ageravated as those just described, and. it sub- 
sequently live and thrive, there will be a tendency 
in such a constitution to scrofula and consumption, 
to manifest itself at some future period of life, 
undoubtedly acquired from the parent, and de- 
pendent upon the impaired state of her health 
at the time of its suckling. A wet-nurse early 
resorted to will prevent this. 

It will be naturally asked, for how long a period 
a mother ought to perform the office of a nurse f 
No specific time can be mentioned; and the only 
way in which the question can be met is this — 
no woman, with advantage to her own health, can 
suckle her infant beyond twelve or eighteen 
months; and at various periods between the third 
and twelfth month, many women will be obliged 
partially or entirely to resign the office. 

The monthly periods generally reappear from 
the twelfth to the fourteenth month from delivery ; 
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and when established, as the milk is found inva- 
riably to diminish in quantity, and also to dete- 
riorate in quality, and the child is but imperfectly 
nourished, it is positively necessary in such in- 
stances at once to wean it. 


SECT. VI. — WEANING. 


At what time. — The time when weaning is to 
take place must ever depend upon a variety of cir- 
cumstances, which will regulate this matter, inde- 
pendently of any general rule that can be laid 
down. The mother’s health may, in one case, 
oblige her to resort to weaning before the sixth 
month, and, in another instance, from the delicacy 
of the infant’s health, to delay it beyond the twelfth. 
Nevertheless, as a general rule, both child and 
parent being in good health, weaning ought never 
to take place earlier than the ninth (the most usual 
date), and never delayed beyond the twelfth 
month. 

I should say further, that if child and parent 
are both in vigorous health, if the infant has cut 
several of its teeth, and been already accustomed 
to be partially fed, weaning ought to be gradually 
accomplished at the ninth month. On the other 
hand, if the child is feeble in constitution, the 
teeth late in appearing, and the mother is healthy 
and has a sufficient supply of good milk, especially 
if it be the winter season, it will be far better to 
prolong the nursing for a few months. In such 


48 WEANING. 


a case, the fact of the non-appearance of the teeth 
indicates an unfitness of the system for any other 
than the natural food from the maternal breast. 
It should never be effected while the child is suf- 
fering under the irritation of teething; it will 
derange the bowels and perhaps induce convulsions. 
And again, if the infant is born of a consumptive 
parent, and a healthy and vigorous wet-nurse has 
been provided, weaning should most certainly be 
deferred beyond the usual time; carefully watch- 
ing, however, that neither nurse nor child suffer 
from its continuance. 

The mode. —It should be effected gradually. . 
From the sixth month most children are fed twice 
or oftener in the four-and-twenty hours; the in- 
fant is in fact, therefore, from this time, in the 
progress of weaning; that is to say, its natural 
diet is partly changed for an artificial one, so that 
when the time for complete weaning arrives, it will 
be easily accomplished, without suffering to the 
mother, or much denial to the child. It is, how- 
ever, of the greatest importance to regulate the 
quantity and quality of the food at this time. If 
too much food is given (and this is the great dan- 
ger), the stomach will be overloaded; the digestive 
powers impaired; and, if the child is not carried 
off suddenly by convulsions, its bowels will be- 
come obstinately disordered ; it will fall away from 
not being nourished, and perhaps eventually be- 
come a sacrifice to the over-anxious desire of the 
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parent and its friends to promote its welfare. 
The kind of food proper for this period, and the 
mode of administering it, are detailed in the section 
on “ Artificial Feeding.” 

Much exercise in the open air (whenever there 
is no dampness of atmosphere) is highly necessary 
at this time; it tends to invigorate the system, 
and strengthens the digestive organs, and thus 
enables the latter to bear without injury the altera- 
tion in diet. 

Drying up the milk. —It may be necessary to 
dry up or “backen the milk,” as it is popularly 
called, directly after delivery —from' the delicate 
health of the mother,—from local defect, the nipple, 
for instance, being too small or obliterated by the 
pressure of tight stays, — and from death of the in- 
fant, or some equally urgent cause. 

Now it is a very frequent practice to apply cold 
evaporating lotions to the breast for this purpose. 
It is true they may produce a rapid dispersion of 
the milk: but they ought never to be resorted to, 
as they frequently give rise to symptoms of an 
alarming and dangerous character. The best and 
safest local application consists in the follow- 
ing lniment:— Compound soap liniment, three 
ounces ; laudanum, three drachms; camphor lini- 
ment, one drachm. Or, if this is found too irri- 
tating, compound soap liniment alone. Either of 
these liniments must be applied warm, and con- 
stantly, by means of a layer or two of linen 
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or flannel, covered by a piece of oiled silk; 
and the breast gently pressed or rubbed for five 
or ten minutes, every four or five hours, with 
warm almond oil. 

Sometimes the skin is so thin and sensitive, 
that even the compound soap liniment proves too 
stimulating, and covers the breast with an irritable 
eruption. In these cases bread and water poul- 
tices must be substituted, but the warm almond 
oil must also be used as directed in the former 
instances. | 

While the breasts remain only moderately hard, 
easy, and but little distended with milk, they must 
not be emptied; for this would encourage further 
secretion, and they would soon fill again. If, 
however, they become very hard and painful, and 
give much uneasiness from their distension, they 
must be partially emptied, so as just to relieve 
the distension — nothing more; and this is to be 
repeated as often as is absolutely necessary. A 
gentle saline aperient should be taken every morn- 
ing, and, if necessary, at night, the object being 
to keep the bowels slightly relaxed. The diet 
must be very scanty, and solid nourishment only 
taken. If, however, the thirst is distressing, it 
must be allayed by frequently washing out the 
mouth with toast and water; and an orange or 
two, or afew ripe grapes, may be taken in the 
course of the day. Following up this plan, the dis- 
tress arising from the extreme distension of the 


WEANING. 51 


breasts, if it was present, will be removed; although 
several days will transpire before the milk is 
thoroughly dispersed, or the remedies can be dis- 
continued ; and a sensation described by females 
as of “a draught of milk” in the breasts, will 
sometimes be felt two or three times a day for 
weeks afterwards. 


In reference to drying up the milk at the time of 
weaning, from the circumstance of the child being 
partially fed for some time before it is completely 
weaned, the mother will experience little trouble 
in dispersing it. She must, however, not neglect 
to take opening medicine, not only to assist the 
foregoing object, but also to prevent that depres- 
sion of spirits, lassitude, loss of appetite, and 
general derangement of health, which so frequently 
follow weaning, when these medicines are omitted. 
If the breasts should continue loaded,-or indeed 
painfully distended, the aperient must not only be 
used to keep the bowels gently relaxed, but the 
diet must be diminished in quantity, and solid 
nourishment only taken. ‘The breasts, too, if pain- 
fully distended, must be occasionally drawn, but 
only just sufficiently to relieve the distension ; 
they must also be rubbed for five or ten minutes, 
every four or five hours, with the following liniment 
previously warmed :— Compound soap liniment, 
one ounce and a half ; laudanum, three drachms. 
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CHAPTER II. 
OF WET-NURSES. 


SECT. I.— CHOICE OF A WET-NURSE. 


Inu health and many other circumstances may 
prevent a parent from suckling her child, and 
render a wet-nurse necessary. Now, although 
she will do wisely to leave the choice of one to 
her medical attendant, still, as some difficulty 
may attend this, and as most certainly the mo- 
ther herself ought to be acquainted with the 
principal things to be attended to in the selection 
of a good nurse, it will be well to point out im 
what they consist. 

The first thing to which a medical man looks, 
is the general health of the woman: next, the 
condition of her breast, —the quality of her milk — 
its age and her own; whether she is ever unwell 
while nursing; and, last of all, the condition and 
health of the child. 

Ts the woman in good health ?— Her general 
appearance ought to betoken a robust constitution, 
free from all suspicion of a strumous character or 
any hereditary taint ; her tongue clean, and diges- 
tion good; her teeth and gums sound and perfect ; 
her skin free from eruption, and her breath sweet. 
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What is the condition of the breast? A good 
breast should be firm and well-formed; its size 
not dependent upon a large quantity of fat, which 
will generally take away eo its firmness, giving 
it a flabby appearance, but upon its glandular 
structure, which conveys to the touch a knotted, 
irregular, and hard feel; and the nipple must be 
perfect, of moderate size, but well developed. 

What is the quality of the milk? —It should be 
thin, and of a bluish-white colour; sweet to the 
taste; and when allowed to stand, should throw 
up a considerable quantity of cream. Dropped in 
water, it should form a light cloudy appearance, 
and not sink at once to the bottom in thick drops. 

What is its age ?—Tf the lying-in month of the 
patient has scarcely expired, the wet-nurse to be 
hired ought certainly not to have reached her 
second month. At this time, the nearer the birth 
of the child, and the delivery of its foster-parent, 
the better. The reason for which is, that during 
the first few weeks the milk is thinner and more 
watery than it afterwards becomes. If, conse- 
quently, a newly-born infant be provided with a 
nurse who has been delivered three or four months, 
the natural relation between its stomach and the 
quality of the milk is destroyed, and the infant 
suffers from the oppression of food too heavy for 
its digestive power. In fact it has been observed 
to be very injurious. On the other hand, if you 
are seeking a wet-nurse for an infant of four 
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or five months old, it would be very prejudicial 
to transfer the child to a woman recently de- 
livered; the milk would be too watery for its 
support, and its health in consequence would 
give way. 

The nurse herself should not be too old. — A 
vigorous young woman from twenty-one to thirty 
admits of no question. And the woman who has 
had one or two children before is always to be pre- 
ferred, as she will be likely to have more milk, and 
may also be supposed to have acquired some ex- 
perience in the management of infants. 

Inquire whether she is ever unwell while nursing? 
—If so, reject her at once. You will have no — 
difficulty in ascertaining this point; for this class 
of persons have an idea that their milk is renewed, 
as they teri it, by this circumstance, monthly ; 
and, therefore, that it is a recommendation, render- 
ing their milk fitter for younger children than it 
would otherwise have been. It produces, however, 
quite a contrary effect; it much impairs the milk, 
which will be found to disagree with the newly 
born child, rendering it fretful from the first. 
After a time it is vomited up, and se fre- 
quent watery dark-green motions. 

Last of all, what ts the condition of the child ? — 
It ought to have the sprightly appearance of health, 
to bear the marks of being well nourished, its flesh 
firm, its skin clean and free from eruption. It 
should be examined in this respect, particularly 
about the head, neck, and gums. 
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If a medical man finds that both mother and 
child answer to the above description, he has no 
hesitation in recommending the former as likely to 
prove a good wet-nurse. 

The principal points which the parent must in- 
vestigate for herself (independent of the medical 
attendant’s inquiries) have reference to the moral 
qualifications of the applicant; and if there is found 
to be any defect here, however healthy or other- 
wise desirable, her services ought to be declined. 
Temperance, cleanliness, a character for good con- 
duct, fondness for children, and aptness in their 
management, are among the most important re- 
quisites. An amiable disposition and cheerful 
temper are also very desirable; for of course the 
remarks made in the preceding chapter on the 
injurious influence of mental disturbance on the 
' breast-milk of the parent apply with pu force 
to that of the wet-nurse. 

It is unnecessary to allude to other qualities 
which a woman who is sought as a wet-nurse should 
possess; they will naturally suggest themselves to 
any thoughtful mind. 


SECT. II.— DIET OF A WET-NURSE. 


The diet should not differ much from that to 
which the individual has been accustomed: and 
any change which it may be necessary to make 
in it should be gradual. It is erroneous to sup- 
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pose that women, when nursing, require to be 
much more highly fed than at other times: a 
good nurse does not need this, and a bad one will 
not be the better for it. The quantity which 
many nurses eat and drink, and the indolent life 
which they too often are allowed to lead, have the 
effect of deranging their digestive organs, and 
frequently induce a state of febrile excitement, 
which always diminishes, and even sometimes 
altogether disperses, the milk. It will be always 
necessary for the mother to be watchful lest the 
wet-nurse overload her stomach with a mass of 
indigestible food and drink. She should havea 
wholesome mixed animal and vegetable diet, and 
a moderate quantity of malt liquor, provided it be 
found necessary. 

As I have before said, a very prevailing notion 
exists that porter tends to produce a great flow of — 
milk. In consequence of this prejudice, the wet- 
nurse is often allowed as much as she likes; a 
large quantity is in this way taken, and after 
a short time so much febrile action excited in 
the system, that instead of increasing the flow of 
milk, it diminishes it greatly. Sometimes, without 
diminishing the quantity, it imperceptibly but 
seriously deteriorates its quality. For mstance: 
a wet-nurse became necessary for an infant of 
two months old, and a healthy young woman was 
obtained. At first the nurse’s milk seemed to 
suit the child, and every thing went on well for 
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‘three weeks. At this time I was sent for, the 
infant having had diarrhcea for three or four days, 
with green motions and occasional vomiting. I 
looked for the cause, and, amongst other inquiries, 
to the health of the nurse. I was told that she 
was in perfect health; but perceiving that she 
looked ruddier and more full in the face than 
heretofore, I inquired about the quantity of beve- 
rage allowed, and found it exceeded two pints of 
porter daily. I then prescribed — for the infant, 
no medicine; for the nurse, one pint of porter 
only. As the patient lived some little distance 
from town, I did not see the child for three days: 
it was then somewhat better, but still not well. 
I directed the malt liquor to be discontinued alto- 
gether, and the nurse to have the shower-bath 
every morning, and plenty of out-door exercise, 
In three days more the infant was perfectly well, 
_ and the nurse had still an ample supply of milk, 
which now agreed with and nourished the child. 
As a general rule, porter, wine, or any stimu- 
lant is quite as unnecessary for the wet-nurse as 
for the nursing mother, if she be in sound and 
vigorous health. There may be cases benefited 
by the moderate use of malt liquor, but these are 
the exceptions. If taken, three half-pint tumblers 
are as much as any nurse ought to be allowed, 
and if she require more, either it will be injurious, 
or she is unfit for her office. I very much suspect 
that the process of teething in some cases is ren- 
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dered painful and difficult, by the stimulant taken 
by the nurse; the child in fact pays in suffering 
for the pampering of the nurse. 


SECT. III.—GENERAL DIRECTIONS. 


The nurse should take exercise daity in the 
open air; nothing tends more directly to maintain 
a good supply of healthy milk, and the best wet- 
nurse would soon lose it, if constantly kept within 
doors. Sponging the whole body with cold water 
with bay salt in it, every morning, should be in- 
sisted upon, if possible: it preserves cleanliness, 
and greatly invigorates the system. United with 
this the nurse should rise early, and also be re- 
gularly employed during the day in some little 
portion of duty in the firnily an attendance on the 
wants of the child not being alone sufficient. 

For some time after the wet-nurse enters upon 
her duties, the mother should closely superintend 
her management of the child; more or less this 
will be able throughout the whole period of 
the wet-nurse’s suckling, but it will be particularly 
called for until the nurse has deservedly secured 
the mother’s confidence and respect. If the nurse 
has been judiciously chosen, there is no doubt she 
will endeavour to act conscientiously and rightly, 
but it is too much to expect, remembering the 
station of life from which she has been taken, 
that she will possess the necessary knowledge. 
Indeed, if she has had children previously, 
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you will most probably have to combat with 
many existing prejudices, which will render such 
vigilance and superintending care the more neces- 
sary. Give from day to day the instructions re- 
quired, and go frequently and unexpectedly to 
the nursery, and see that your directions are 
scrupulously regarded, and with that cheerfulness 
and tenderness which alone can and ought to 
satisfy a mother. 

It will be well to add two or three cautions 
which have immediate reference to this class of 
persons. As the months advance, it may happen 
that the nurse’s milk becomes insufficient for the 
demands of the child ; and, unless she be a woman 
of good principles, there will be a danger of her 
hiding this circumstance from the parent, lest she 
should lose her situation, and she will secretly. 
supply the deficiency with some artificial food, 
made in secret, and therefore, badly, unfit for the 
child, and quickly causing suffering and disturb- 
ance to its system. On the other hand, a very 
healthy and very ignorant woman, with a great 
abundance of milk, is nowand then met with, whose 
great aim will be to make the child as fat as pos- 
sible; and she will not only urge the child to take 
breast-milk all day long, but give artificial food 
too, and sometimes even a portion of her own 
beverage, malt liquor. As a consequence, either 
the child’s stomach rebels against this extraordi- 
nary system of repletion, and constantly yomits 
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up the over supply, having it may be repeated 
attacks of diarrhoea, which after a while seriously 
affects its health, — or the wishes of the nurse are 
realised, and the child does become excessively fat, 
and is placed thereby on the brink of disease, 
which if it takes place, the chances of recovery are 
greatly diminished. Again, the monthly periods 
in these nurses will sometimes after a while re- 
appear, deteriorating the quality and diminishing 
the quantity of the milk,—a result of which they 
are generally aware, and therefore they often at- 
tempt to conceal the fact. The course to be 
taken will depend upon the date when this func- 
tion recurs: if it be early in the nursing, the child 
being yet very young, it will be sure to suffer, and 
the nurse must be changed ; — but if it does not 
take place until the seventh or eighth month is 
passed, it will scarcely affect the child, and all 
that will be required, will be to keep it as much as 
possible from nursing while the woman continues 
unwell, substituting for the breast-milk artificial 
food. 

A wet-nurse should never be allowed to have 
medicine of any kind at her command to administer 
to the child whenever she may think fit; and it is 
right that a parent should be aware that an un- 
principled woman will give laudanum in one or 
other of its preparations to quiet a restless child, 
and secure for herself a good night’s repose. If 
it should at any time happen that the nurse’s rest 
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is disturbed from this cause, the exhaustion which 
is naturally felt the following day, must not be 
met by the frequently adopted remedy of an extra 
supply of porter, but by rest, she must be allowed 
to lie down for an hour or so, the nurse-maid 
taking charge of the child in the interval. Sleep 
will restore the strength, and thus increase the 
amount and improve the quality of the breast- 
milk, while the stimulant would injure both. 

When there are children already in a family, 
there is danger in many ways of the wet-nurse de- 
ranging the order of the nursery. The mother 
should at the first assign her place and duties, and 
see that she keeps the one and performs the other. 
If there is an upper nurse, the wet-nurse in a 
certain sense must be her assistant, and take the 
second place as it is termed. She will always do 
her duty to the baby, for her affections will quickly 
become engaged, but there will be an ‘unwilling- 
ness to conform to nursery regulations, unless en- 
joined from the first, which may cause great dis- 
comfort, and have a bad influence upon the children. 
If the tone and manner in which injunctions are 
given, imply both firmness and kindness, the 
willing co-operation of the wet-nurse may be 
secured, who must not be looked on merely as a 
living dairy, without love of esteem or desire of 
approbation. 
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CHAPTER III. 


ARTIFICIAL FEEDING. 


Extreme delicacy of constitution, diseased con- 
dition of the frame, defective secretion of milk, 
and other causes, may forbid the mother suckling 
her child; and unless she can perform this office 
with safety to herself and benefit to her infant, 
she ought not to attempt it. In this case a young 
and healthy wet-nurse is the best substitute; but 
even this resource is not always attainable. Under 
these circumstances the child must be brought 
up on an artificial diet—“ by hand,” as it 1s 
popularly called. To accomplish this, however, 
with success, requires the most careful attention 
on the part of the parent. It is at all times at- 
tended with risk, particularly in large cities. 
Upon this point Dr. Donne remarks: ‘ Ce mode 
dalimentation que je condamne absolument et 
sans réserve 4 Paris et dans les villes, et que je 
tolére 4 peine dans les campagnes, malgré les ex- 
amples favorables que Von peut cites: ces succés 
isolés ne prouvent rien. Je ne prétends pas qu'il 
soit impossible d’élever certains enfants de cette 
maniére; mais cest mettre gratuitement une 
foule de chances contre soi, dans une entréprise 
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qui, dans les circonstances les plus advantageuses, 
présente toujours d’assez grandes difficultés par 
elle-méme.”* It is of great importance, therefore, 
that the parent superintend the dietetic manage~ 
ment of the child herself—at all events, for the 
early months—and that the rules laid down for 
her guidance be strictly followed out. 


SECT. I.—THE FOOD SUITABLE UNTIL THE 
FIRST TEETH APPEAR. 


The kind of artificial nourishment most suited 
to the infant will be that which is most like the 
breast-milk, viz. the milk of animals: the ass, the 
cow, the ewe, and goat. The milk of the cow is 
in most familiar use, and the ass next, but all are 
employed more or less for the above purpose, in 
various parts of the world. The milk of all ani- 
mals is composed of the same ingredients, but their 
proportions vary considerably,—a fact of much 
practical importance in guiding our selection and 
preparation of it as food for children, when good 
human milk cannot be obtained. In general 
terms, milk may be said to contain all the elements 
required for the maintenance and development of 
the life of the young animal, viz. 1. Casein or 
cheese, which affords matter of nutrition and 
growth; 2. Butter, which supples fat, and united 


* Donné, sur |’ Allaitment, p. 170. 
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with 3. Sugar, yields the carbon and hydrogen, 
which produce animal heat by their combustion ; 
and 4. Saline matters, necessary for the develop- 
ment of the osseous system. ‘The relative propor- 
tions of the different ingredients in the milk of 
various animals, in 100 parts, are as follows: — 


Milk of the 

—— OOo eee ee —orreea» 
Constituents. Woman. Ass. Cow. Ewe. Goat. 
Casein - 2°50 1°82 4°48 4°50 4:02 
Butter - 5°18 “Oll I eS 4°20 Se52 
Sugar of milk 6°59 6°08 4°77 5:00 5°28 
Various salts 0:34 0°60 0:68 0°58 
Water - 85°80 91:65 87°02 85°62 86°80 


From this table it will be seen that no milk 
more nearly approaches that of woman than the 
sheep and goat. Both possess, however, a larger 
proportion of casein, which forms a very dense 
curd, and the milk of the goat is tainted with 
the peculiar odour of the animal — both circum- 
stances objectionable: the one, making the milk 
difficult of digestion to the child, and the other, 
disagreeable to it. ‘The same remark in reference 
to casein, applies to the milk of the cow, but it 
does not possess so much butter, and by dilution 
may be brought to answer very well for infants’ 
food. In some respects, however, there is a 
greater similarity between the milk of the woman 
and that of the ass and in the early months ac- 
cordingly we find it the most suitable artificial 
food that can be chosen. 

When ass’s milk is employed, for the first ten 
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days, it should be mixed with an equal part of 
boiling water ; no sugar is necessary, as this exists 
in abundance, as ate table shows. When the ten 
days have expired, two thirds milk and one third 
water will be the proportions; and a few weeks 
later, the milk should be pure. It must be given 
at the same temperature as the breast-milk, viz. 
from 96° to 98°; this is best effected by always 
adding the water in a boiling state, and when the 
latter is discontinued, by placing the milk in 
boiling water. In hot weather care must be taken 
that the milk is not affected by it; and when prac- 
ticable it should be given warm from the animal. It 
should never be mixed with the water till wanted, 
and no more made than will be taken by the child, 
for it must be prepared fresh at every meal. If 
convenience will permit, an ass should be kept for 
the child; the foal muzzled, and the forage of the 
mother carefully attended to, or its milk will 
disagree with the infant. If this plan cannot be 
adopted, then, if possible, the animal should be 
brought to the door of the house night and morn- 
ing, and there milked. 

~ Cow’s milk in the early weeks is objectionable 
from the large proportion of casein it contains. If 
however it is used, for the first ten days one third 
of cow’s milk and two thirds of boiling water are 
the proportions, sweetening the mixture with a 
small quantity of loaf sugar, as it is rather deficient 
in this milk. Then for the next four or five 
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months, equal parts of milk and water, and at the 
expiration of this time, which brings us to about 
the sixth month, pure milk. The same care in 
preparing this food must be observed as with the 
ass’s milk. In large cities it is a difficult thing to 
obtain pure and wholesome cow’s milk. Much of 
it is supplied from cows, which, fed in stalls, never 
breathe the pure air, and becoming diseased, (scrofu- 
lous matter is found deposited in their lungs, ) they 
produce unhealthy milk,—or if it comes from the 
outskirts of the city, however pure and wholesome 
when drawn from the udder, it is afterwards so 
diluted with water, and adulterated with starch, 
flour, chalk, and other substances, as to render it 
almost as innutritious and unwholesome as the 
diseased milk itself. Both are most unfit for the 
delicate and susceptible stomach of the infant. 
There is no doubt that this circumstance is the 
fruitful source of disordered health to children 
artificially fed in large cities, and, witha deficiency 
of pure air, of the great mortality which takes 
place in the early months. 

It is hardly necessary to allude again to the 
milk of the goat and ewe; they are both much 
employed in other countries, but seldom in this. 
In quality they are richer than any other, and 
require in the early weeks of the child’s life 
considerable dilution, with a small addition of 
sugar. 

Milk, then, much diluted in the early weeks, 
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and less and less so as they advance, accommo- 
dating the strength of the aliment to the increasing 
digestive powers of the infant, forms the best 
artificial diet that can be given until two or three 
teeth are cut. Children nourished exclusively 
upon this simple food will be found to enjoy more 
perfect health, and thrive far better, than upon 
any other diet that can be given. Unfortunately 
this is not the popular belief, and in the earliest 
days of the child, mothers are too much in the 
habit of giving thick gruel, panada, biscuit food, 
and such matters, thinking that a diet of a lighter 
and thinner kind will not nourish. This is a 
great mistake, for these preparations are much too 
solid; they overload the stomach, and cause indi- 
gestion, flatulence, and griping. ‘These create a 
necessity for purgative medicines and carminatives, 
which again weaken digestion, and, by unnatural 
irritation, perpetuate the evils which -rendered 
them necessary. Thus many infants are kept in 
a continual round of repletion, indigestion, and 
purging, with the administration of cordials and 
‘narcotics, who, if their aliment were in quantity 
and quality suited to their digestive powers, would 
need no aid from physic or physicians. 
It will occasionally happen, however, that every 
kind of milk disagrees with the stomach of the 
child. If such a case occur, arrow-root, sago, 
semolina, ground rice, and barley or grit gruel, 
either of these well boiled in water, with the 
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addition of a tea-spoonful of cream to four ounces 
of one or other of these preparations, and a little 
sugar and salt, may be given. In such children, 
if the flesh be soft and flabby, after a few months 
ihe cream may be discontinued, and equal parts 
of one of the foregoing preparations, and some 
animal broth, as chicken or mutton broth, or beef 
tea. All this however must be done with consi- 
derable care and caution. In the first weeks the 
food must be very thin, the consistence of cream, 
and always passed through a fine sieve before it is 
poured into the sucking-bottle, and afterwards, 
if animal broths form part of the diet, its effect 
upon the system must be watched; for it must 
always be kept in mind, that before the first teeth 
are cut, the exhibition of this diet forms the ex- 
ception and not the rule to the plan ordinarily to 
be pursued. 

The mode of administering the food. — There 
are two ways — by the spoon, and by the nursing 
bottle. The first is objectionable at this period, 
inasmuch as the power of digestion in infants is 
very weak. In the natural mode of nourishment, 
by repeated acts of sucking, provision is made for 
the slow introduction of food into the stomach of 
the child. In this act a great quantity of saliva 
is secreted, which, mixing with the milk, passes 
down into the stomach, and there greatly aids 
digestion. This process of nature then is to be 
emulated as far as possible; and for this purpose 
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the food should be imbibed by suction from a 
nursing bottle: it is thus obtained slowly, and the 
suction employed secures the mixture of a due quan- 
tity of saliva. The flat-glass nursing bottle is too 
well known to need description. It should be of 
glass, that being transparent we may be assured 
of its perfect cleanliness—that the amount of food 
taken at each meal may be accurately measured . 
— that the nurse may see that it is not taken too 
fast, and when the bottle is emptied, that she may 
no longer allow the child to suck. The narrow 
neck of the bottle, which is about the size of the 
nipple, with a small orifice, is covered by an artifi- 
cial teat, through which the infant sucks the food. 
Various kinds are used: a prepared cow’s teat, 
a piece of washed chamois leather, or a few folds 
of fine soft linen; whichever is preferred, it must 
be secured firmly to the bottle with thread, and 
care must be taken that its extremity does not ex- 
tend beyond its apex more than half or three 
quarters of an inch; for if it projects more than 
this, the child will get the sides of the artificial 
teat so firmly pressed together between its gums, 
that there will be no channel for the milk to pass. 
It must be pierced with two or three very fine 
openings, and lest the milk should flow through 
_ too rapidly, a small conical piece of sponge must 
be placed in the teat. After every meal, if any 
food is left, it must be thrown away, the teat 
and sponge carefully washed with hot water, and 
F 3 
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the bottle scalded out; of the latter there should 
always be two in the nursery, to be used alter- 
nately. These precautions are very important, 
otherwise the food will be tainted, and the child’s 
bowels become deranged. The most perfect clean- 
liness is absolutely essential to the success of this 
plan of rearing children. The most cleanly and 
convenient apparatus of all is a cork-nipple fixed 
in the sucking-bottle, upon the plan of Mons. 
Darbo of Paris.* The cork being of a particu- 
larly fine texture, is supple and elastic, yielding 
to the infant’s lips while sucking, and is much 
more durable than the teats ordinarily used. 

Of the quantity and frequency of giving food. — 
These must be regulated by the age of the child 
and its digestive power. In the early weeks, 
as in ordinary nursing, the quantity must be 
small, say six or eight table-spoonfuls, and the 
supply more frequent than afterwards, as the 
stomach can bear only a small amount of nourish- 
ment at a time. As the child grows older, the 
quantity must be gradually increased, and a little 
experience will soon enable a careful and observing 
mother to determine the amount required. ‘The 
frequency (after the first month) as a general rule 
should be fixed at about every four hours; this 
will allow a sufficient interval between each meal 
to insure the digestion of the previous quantity. 


* Sold by Weiss, 62. Strand. 
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If this rule is not observed, the process of diges- 
tion will be interrupted, and the food passing 
along undigested, and fermenting, will derange 
the bowels without nourishing the child. The 
great error in rearing the young is overfeeding. 
It may, however, be easily avoided by the parent 
pursuing a systematic plan with regard to the 
hours of feeding, and then only yielding to the 
indications of appetite, and administering the food 
slowly, in small quantities at a time. This is the 
only way effectually to prevent indigestion, bowel 
complaints, the irritable condition of the nervous 
system so common in infancy, and to secure to 
the child healthy nutrition and consequent strength 
of constitution. Ifit be found requisite to give 
aperients and astringents, antacids and carmina- 
tives, frequently, there is something faulty in the 
management of the diet, however perfect it may 
seem. : 

Lhe posture of the child when fed. —It must not 
receive its meals lying. The head should be raised 
on the nurse’s arm, the most natural position, and 
one in which there will be no danger of the food 
going the wrong way, as it is called. After each 
meal the child should be put into its cot, or repose 
on its mother’s knee, for half an hour or so. The 
practice of dandling and jolting the infant soon 
after taking nourishment is hurtful. Rest is 
essential to digestion, as exercise is important at 
other times for the promotion of health. Nature 

F4 


72 ARTIFICIAL FEEDING. 


constantly verifies the truth of this remark. All 
animals manifest an inclination for repose and 
quietude after a full repast; and experience has 
shown, that the process of digestion is impeded 
by strong mental or corporeal exercise, or agitation, 
immediately after a meal. 


SECT. II..—-THE FOOD SUITABLE AFTER THE 
FIRST TEETH HAVE APPEARED. 


As soon as the child has got any teeth, and 
about the sixth or seventh month one or two will 
make their appearance, the artificial food may be 
increased in quantity and strength. .If the child 
has hitherto been living upon cow’s milk and 
water, the latter may be discontinued, and pure 
milk alone given, to be continued for a month or 
two longer if the child continue to thrive. More 
solid food, however, will now in most cases be de- 
manded, such as the mixture of some farinaceous 
preparation with milk. ‘The following, in the order 
in which they stand, may be resorted to, and that 
fixed upon which suits best : — 

Hard’s Farinaceous Food.—Mix a table spoonful 
with a small quantity of cold water, add half a pint 
of boiling water, constantly stirring, then boil it 
eight minutes, strain through a sieve, add a small 
quantity of pure and fresh cow’s milk, loaf sugar, 
and a few grains of salt. This preparation is re- 
commended in preference to biscuit powder, and 
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many other articles of diet of this class, from the 
deservedly high character it has obtained; and so 
long as it continues to be carefully prepared by 
the maker, it will be found a very valuable article 
of food for infants. 

Tops and Bottoms. — Steep in boiling water a 
couple for ten minutes, add a little pure and fresh 
cow’s milk, strain through a sieve, and mix with it 
a few grains of salt. Sometimes this food agrees 
better when prepared as follows: — Have a sauce- 
pan on the fire with exactly the quantity of water 
required; when fast boiling throw two of these 
into it; let it boil five or six minutes; it will then 
be a clear smooth jelly, and when strained nothing 
will remain in the sieve; thin it with a little fresh 
and pure cow’s milk, and add a few grains of salt. 

Sago. — ‘Take a dessert-spoonful of pearl sago, 
macerate it for two hours in half a pint of water 
in a pan on the hob, and then boil it for a quarter 
of an hour, stirring it well;—strain through a 
sieve, add cow’s milk and a few grains of salt, and 
sweeten with a little loaf-sugar. 

Arrow-root.— Take a dessert-spoonful of arrow- 
root powder, and carefully mix it with a little cold 
water in a basin with a spoon; then pour upon it 
half a pint of boiling water, assiduously stirring 
until it is thoroughly mixed ;— boil it for five 
minutes, add fresh cow’s milk and a few grains of 
salt, and sweeten with a little loaf sugar. 

Tous les Mots.— This food is to be prepared in 
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the same manner and proportions as the arrow’ 
root. 

When one or. two of the large grinding teeth have 
appeared, beef tea, chicken, mutton, or veal broth 
may be given once in the day. The ordinary 
mode of making these preparations, that of pour- 
ing boiling water on the meat, is objectionable. 
It has been proved experimentally that boiling 
water allowed to act even for as long as five hours 
on finely chopped flesh does not dissolve more 
than the fifth part of the matters soluble in cold 
water. During maceration in cold water an in- 
terchange takes place between the juices of the 
meat and the cold water external to it, and lasts 
until there is nothing more to be got out of the meat. 
While, on the old method, the surface of the latter 
becomes hardened by the heat, and the water is 
prevented from permeating to the interior of each 
separate mass; the nutritious juices becoming 
sealed up by the action of the heat, instead of 
passing out of the meat into the water. The plan 
to be adopted is as follows: — Take a pound of 
lean beef, free from fat and separated from the 
bones, chop it up as mince meat; pour upon it a 
pint of cold water, let it stand for two or three 
hours, and then slowly heat to boiling, and after 
boiling briskly for a minute or two, strain the 
liquid through a fine sieve or cloth, and add a suf- 
ficiency of salt. The same plan may be adopted 
with mutton, veal, or chicken. 
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As the child advances in age, that is to say, 
after a month or two from the time we are now re- 
ferring to, and as an introduction to the use of a 
more completely animal diet, a portion, now and 
then, of a soft boiled egg may be given; and by 
and by a small bread-pudding, made with one egg 
in it, may form the dinner meal. Nothing is more 
common than for parents, during this period, to give 
their children solid animal food. This is a great and 
mischievous error. It has been well said by Sir 
James Clark, that “to feed an infant with ani- 
mal food before it has teeth proper for masticating 
it, shows a total disregard to the plain indications 
of nature, in withholding such teeth till the system 
requires their assistance to masticate solid food. 
And the method of grating and pounding meat, as 
a substitute for chewing, may be well suited to 
the toothless octogenarian, whose stomach is capa- 
ble of digesting it; but the stomach of a young 
child is not adapted to the digestion of such food, 
and will be disordered by it.” Upon the same 
subject Dr. John Clarke observes in his Com- 
mentaries : — “ If the principles already laid down 
be true, it cannot reasonably be maintained that 
a child’s mouth without teeth, and that of an 
adult, furnished with the teeth of carnivorous 
and graminivorous animals, are designed by the 
Creator for the same sort of food. If the mas- 
tication of solid food, whether animal or vegetable, 
and a due admixture of saliva, be necessary for 
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digestion, then solid food cannot be proper when 
there is no power of mastication. If it is swal- 
lowed in large masses, it cannot be masticated at 
all, and will have but a small chance of being 
digested; and in an undigested state it will prove 
injurious to the stomach and to the other organs 
concerned in digestion, by forming unnatural com- 
pounds. The practice of giving solid food to a 
toothless child is not less absurd, than to expect 
corn to be ground where there is no apparatus for 
grinding it. That which would be considered 
as an evidence of idiotism or insanity in the 
last instance, is defended and practised in the 
former. If, on the other hand, to obviate this 
evil, the solid matter, whether animal or vege- 
table, be previously broken into small masses, 
the infant will instantly swallow it, but it will 
be unmixed with saliva. Yet in every day’s 
observation it will be scen that children are so 
fed in their most tender age; and it is not 
wonderful that present evils are by this means 
produced, and the foundation laid for future 
disease.” 

During the period of infancy to which the 
foregoing plan of diet refers, viz. from the sixth 
month to the termination of the second year, it 
must be constantly kept in mind that the im- 
portant process of teething is going on, and that 
as this is commonly connected with more or less 
of disorder of the system, any error in diet is to 
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be most carefully avoided. For while it is true, 
that in the strong and healthy infant who has 
been nursed upon the breast, and not tasted 
artificial food until this period, disorder will be 
scarcely perceptible; so happy an exemption 
cannot be anticipated for the child that has been 
nourished upon artificial food alone from the first 
hour of its birth. Teething under such circum- 
stances is always attended with more or less of 
disturbance of the frame, and disease of the most 
dangerous character sometimes ensues. It is at 
this age, too, that all infectious and eruptive fevers 
are most prevalent; worms often begin to form, 
and diarrhoea, thrush, rickets, and cutaneous erup- 
tions manifest themselves, and strumous disease 
is originated or developed. A judicious manage- 
ment of diet will do much to prevent these com- 
plaints, and mitigate their violence if they do 
occur. 

If at any time the artificial food disagrees with 
the infant, causing the stomach and bowels to be 
disordered, the parent must in the first instance 
seek to correct this by an alteration of the diet, 
rather than by medicine. Much may be done by 
changing the nature, and sometimes by simply 
diminishing the quantity, of the food. A diarrhea, 
or looseness of the bowels, may frequently be checked 
by giving, as the diet, sago thoroughly boiled in 
very weak beef-tea, with the addition of a little 
milk, The same purpose is sometimes to be an-+ 
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swered by two thirds of arrow-root, with one 
third of milk; or, for a few days, arrow-root made 
with water only; or, if these fail, Hard’s Farina- 
ceous Food mixed with boiled milk. Costiveness of 
the bowels may frequently be removed by chang- 
ing the food to tops and bottoms steeped in boiling 
water, and a small quantity of milk added. Or 
Densham’s Farinaceous Food (which is a mixture 
of three parts of the best wheaten flour and one 
part of the best barley-meal) may be used. The 
barley makes this preparation somewhat laxative. 
Mix a table spoonful with a small quantity of 
cold water, add half a pint of boiling water, con- 
stantly stirring, then boil eight minutes, strain 
through a sieve, add a small quantity of unboiled, 
pure, and fresh cow’s milk, a little loaf-sugar, and 
a few grains of salt. Flatulence and griping gene- 
rally arise from an undue quantity of food, which 
passing undigested into the bowels, they are thus 
irritated and disturbed. This may be cured by 
abstinence alone. The same state of things may 
be caused by the food being over-sweetened — 
sometimes from its not being prepared fresh at 
every meal, or even from the nursing-hottle or 
vessel in which the food is given not having been 
perfectly clean. In this case weak chicken broth 
or beef-tea freed from fat, and thickened with soft 
boiled rice or arrow-root, may be given. 

It is a grievous mistake for a mother to resort 
to medicine upon every slight derangement of the 


ARTIFICIAL FEEDING. 79 


digestive system. Calomel, and remedies of a 
like kind, “the little powders of the nursery,” 
ought not to be given on every trivial occasion. 
By the above powerful drug, given in this way, 
more mischief has been effected, and positive 
disease produced, than would be credited. Pur- 
gative medicines, especially, ought at all times to 
be exhibited with caution to an infant, for so 
delicate and susceptible is the structure of its ali- 
mentary canal, that disease is but too frequently 
caused by that which was resorted to in the first 
instance as aremedy. The bowels should always 
be kept free and in a healthy condition; but then 
it must be by. the mildest and least irritating 
means. 
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CHAPTER IV. 


DIET OF CHILDHOOD 
(FROM THE SECOND YEAR TO THE EIGHTH). 


CuiLtpHoop, as has been before intimated, ex- 
tends from about the second year to the seventh 
or eighth. A careful management of diet during 
this period of life is essential. It is difficult, how- 
ever, to lay down any precise rules, as they should 
be adapted in every case to the particular consti- 
tution concerned. ‘There are, however, certain 
general principles which must be acted upon, and 
which can be easily modified by a judicious and 
observant parent, as constitution and circumstances 
may require. I will first give some general di- 
rections applicable more or less to all children, 
and then speak separately of the various articles 
which usually form a part of the diet of this 
period. From the whole, I trust the parent will 
gather the information suited to the particular 
constitution of each of her children. 


SECT. I.—GENERAL DIRECTIONS. 


The diet of the latter months of infancy is still 
to be continued, but with the important addition of 
animal food, which the child has now got teeth to 
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masticate. This must be given in small quantity, 
— it should be of the lightest quality ; — at first 
only allowed on alternate days, and even then its 
effects must be carefully watched, as all changes 
in the regimen of children should be gradual. 

The meals should be given at intervals of about 
four hours: thus—éreakfast between seven and 
eight o’clock, to consist of tops and bottoms, 
steeped in boiling water, a little fresh and pure 
cow's milk added, as also a few grains of salt, and 
loaf-sugar to sweeten, if necessary ;—or pour upon 
some bread just enough boiling water to soften it, 
cover it up for a minute or two in the steam, then 
add the fresh milk, a little salt, and sweeten with 
sugar ;— or oatmeal porridge and milk is some- 
times to be preferred; it is unstimulating, easily 
digested, contains a considerable proportion of nu- 
triment, and usually acts slightly on the bowels. 
Dinner about twelve o'clock, to consist, every 
other day, of a small quantity of animal food 
(chicken, fresh mutton, or beef, being the only 
meats allowed), with a little bread and water; on 
the alternate days, a well-boiled rice and milk 
pudding, or a plain bread, sago, tapioca, or arrow- 
root pudding, containing one egg; or farinaceous 
food, with beef tea. The afternoon meal, about 
four o’clock, the same diet as formed the break 
fast. At seven, a little arrow-root, made with a 
very small proportion of milk, or a biscuit, or a 
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crust of bread, after which the child should be 
put to bed. 

As the child grows older, the quantity at each 
meal should be increased, and the quality some- 
what altered. Pure milk, boiled or not, as it is 
found best to agree, may with bread form the 
breakfast and afternoon meals. And at dinner, 
meat and bread, with a small quantity of vege- 
table, and toast and water, may be taken daily. 

And now the child should be taught a golden 
rule in connection with his diet, which, if it only 
once becomes a habit, will be of the most essential 
service to his health as long as he lives: he must 
be taught to take his food slowly, retain it in his 
mouth long, and swallow it tardily; and to take 
nothing in the intervals of his meals. The mother 
must carefully, day by day, attend to the quality 
and quantity of the food given. She will be 
amply rewarded by the health of her children, 
and their freedom from disease. I might cite 
many instances to prove the truth and importance 
of the foregoing remarks, and to show how fruitful 
of evil is their neglect. I select the following 
case: —I was sent for at nine’ o’clock at night, to 
visit a child supposed to be dying. I found a fine 
boy, four years old, lying on his back in bed in 
a violent fit of convulsions; the front and upper 
part of his night-dress, shirt, and pillow-case 
covered with a large quantity of unmasticated 
and undigested food which had been vomited a 
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short time before. It appeared that he had been 
put to bed at eight o'clock, apparently in good 
health, and that about an hour afterwards his 
brother, lying by his side, had been awoke by a 
piercing and loud cry, when the little patient was 
found by his father in convulsions. A succession 
of fits continued till four in the morning, the 
child being unconscious the whole time. At this 
hour the remedies employed began to produce a 
good effect, the convulsions ceased, and con- 
sciousness returned. feverish and other symp- 
toms ensued, but health was regained after a few 
days. Now this attack, which was most severe 
and gave great alarm. to the parents, and very 
reasonably so, was brought about entirely by 
the child being allowed to eat at its dinner meal 
(seven hours before the fits occurred) immode- 
rately,—and much too fast, the food being bolted, 
not masticated, as proved by what was brought 
up ;—and from a want of due care in the selec- 


tion of the food, which was boiled pork and apple 
pudding. 


If a child be of a sound constitution, with 
healthy bowels, a cool skin, and clean tongue, 
the diet may be liberal, and provided he 1s suf- 
ficiently advanced in age, animal food may be 
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taken daily. Too low a diet would stint the 
growth of such a child, and induce a state of 
body deficient in vigour, and unfit to resist im- 
pressions unfavourable to health, and scrofula and 
other diseases would be induced. At the same 
time, let the mother avoid pampering, for this 
would lead to evils no less formidable, though of 
a different character. And as long as the general 
health of this child is unimpaired, the body and 
mind active, and no evidence present to mark 
excess of nutriment, this diet may be continued. 
But if languor at any time ensue, fever become 
manifested, the skin hotter than natural, the 
tongue white and furred, and the bowels irre- 
gular, then, though these symptoms should be 
only in slight degree, and unattended with any 
specific derangement amounting to what is con- 
sidered disease, not only should the parent lower 
the diet, and for a time withdraw the animal part, 
but the medical adviser should be consulted, that — 
measures may be taken to correct the state of 
repletion which has been suffered to arise. For 
some time after its removal, care should also be 
taken to keep the diet under that which occasioned 
the constitutional disturbance. 

But if the child be of a delicate and weakly 
constitution, it will not bear so generous a diet as 
the foregoing. During the three or four earliest 
years, it should be restricted chiefly to a mild 
farinaceous diet, with a small allowance only of 
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meat on alternate days. The constant endeavour 
of the parent now should be, to seek to increase 
the digestive power and bodily vigour of her 
child by frequent exercise in the open air, and by 
attention to those general points of management 
detailed in the next chapter. This accomplished, a 
greater proportion of animal food may be given, and, 
in fact, will become necessary for the growth of 
the system, while at the same time there will be 
greater power of assimilation and digestion, A 
great error in the dietetic management of such 
children is frequently committed by parents. They 
suppose that because their child is weakly and 
delicate, that’the more animal food it takes the 
more it will be strengthened, and they therefore 
give animal food too early, and in too oreat 
quantity. This is to add to its debility. The 
system, as a consequence, becomes excited, nu- 
trition is impeded, and disease produced, ultimately 
manifesting itself in scrofula, disease in the abdo- 
men, head, or chest. The first seeds of consump- 
tion are often sown in this way. A child go 
indulged will eat heartily enough, but he remains 
thin notwithstanding. After a time he will have 
frequent fever, will appear heated and flushed 
_ towards evening, when he will drink greedily, and 
more than is usual in children of the same age; there 
will be a deranged condition of the bowels, and 
headache,—the child will soon become peevish, 
uritable, and impatient ; he will entirely lose the 
G 3 
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good humour so natural to childhood, and that 
there is something wrong will be evident enough, 
the parent, however, little suspecting the real 
cause and occasion of all the evil. In such a child, 
too, it will be found that the ordinary diseases of 
infancy, scarlet fever, measles, small pox, &c., 
will be attended with an unusual degree of consti- 
tutional disturbance; that it will not bear such 
active treatment as other children, or so quickly 
rally from the illness. “Strength is to be ob- 
tained not from the kind of food which contains 
most nourishment in itself, but from that which 
is best adapted to the condition of the digestive 
organs at the time when it is taken.” 

Of animal food mutton and beef are the best 
fitted for the nursery ; no meat is so digestible as 
tender mutton; beef, although equally nutritious, 
from its texture being firmer, is not quite so 
easily digested. Lamb may occasionally be taken, 
veal never; it is difficult of digestion, and less 
nutritive than the older meats. Pork ought 
equally to be avoided; also all salted meats, the 
fibre of which becomes so changed by this process,, 
as to render them very difficult of digestion by a 
young stomach. Fish may occasionally be given ; 
it is however much less nutritive than beef or 
mutton, and frequently made very indigestible by 
the addition of either melted butter, lobster, shrimp, 
or egg sauce, which should therefore never be 
given to children. 
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SECT. III.—VEGETABLES. 


The potato, when in good condition, and well 
boiled, so as to become mealy, forms a nutritious 
and easily digested article of food for children ; 
and a few weeks therefore after solid animal food 
is commenced, a small portion of this vegetable 
may with advantage be taken with it. It is 
hardly necessary to observe that the hard and 
waxy, as well as the new potato, are equally indi- 
gestible and injurious. This vegetable ought to 
be the one in common use, still there are others 
for which it may occasionally be exchanged. 

The carrot is very nutritive, but must be 
thoroughly boiled, or it is indigestible, and it 
should only be eaten when young. The turnip, 
although not very nutritive, is in general easily 
digested, and when well boiled and the watery 
part separated by pressure, does not produce flatu- 
lence as some suppose. Asparagus is a nutritive 
and light kind of aliment, and the only objection 
to its use is the melted butter, for which pure 
gravy had always better be substituted. Old 
asparagus, however, is very unwholesome. Cauli- 

lower and brocoli are not very nutritive, but may 
occasionally be given. Greens require great care 
in the cooking; and if given, they should always 
be in small quantity, and never to a dyspeptic 
child, in whom they will be apt to disagree, by 
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producing acidity, flatulence, and their conse- 
quences. It should be remembered that vege- 
tables too little boiled always prove injurious to 
children : they are indigestible. 

Rice will at at all times be a grateful addition 
to meat, and is particularly useful where potatoes 
and vegetables are found to disagree with the 
stomach. It must always be completely cooked ; 
each grain thoroughly swelled and yet unbroken. 

Peas-meal contains a large proportion of vege- 
table casein, and is therefore a very nutritious 
article of food. It is not easily digested, however, 
but may be used with advantage to thicken and 
flavour soups and broths. 


SECT. IV.—SUGAR AND SALT. 


Sugar is a necessary condiment for the food 
of children; it is wholesome and nutritious. It 
must however be given at all times in moderation, 
and to a child at all dyspeptic with caution, as it 
is apt to give rise to flatulence and acidity. “« The 
fondness of children for saccharine substances,” 
says Dr. Pereira, “may be regarded as a natural 
instinct; since nature, by placing it in milk, 
evidently intended it to form a part of their 
nourishment during the first period of their exist- 
ence. Instead, therefore, of repressing this appe- 
tite for sugar, it ought rather to be gratified in 
moderation.” Its free use does not injure the 
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teeth as is generally imagined. “During the 
sugar season,” observes Dr. Dunglison, “the 
negroes of the West India islands drink copiously 
of the juice of the cane, yet their teeth are not 
injured; on the contrary, they have been praised 
by writers for their beauty and soundness; and 
the rounded form of the body, whilst they can 
indulge in the juice, sufficiently testifies to the 
nutrient qualities of the saccharine beverage.” 
Sweetmeats, on the other hand, are most indi- 
gestible and seriously injurious; but this is re- 
ferred to in the following section. 

Salt is a necessary article of food, being essen- 
tial to the preservation of health, and the main- 
tenance of life. Nature has therefore furnished 
an appetite for it. One of the ill effects of an un- 
salted diet is the generation of worms. In Ireland, 
where from the bad quality of the food the lower 
classes are generally infested with these. insects, a 
draught of salt and water is a popular and efficacious 
anthelmintic. Lord Sommerville, in his address 
to the Board of Agriculture, gave an interesting 
account of the effects of a punishment which 
formerly existed in Holland. “ The ancient laws 
of the country ordained men to be kept on bread 
alone, unmixed with salt, as the severest punish- 
ment that could be inflicted upon them in their 
moist climate. The effect was horrible; these 
wretched criminals are said to have been devoured 
by worms engendered in their own stomachs.” 
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The wholesomeness and digestibility of our bread 
are undoubtedly much promoted by the addition 
of the salt which it so universally receives. A 
pound of salt is generally added to each bushel of 
flour. Hence it may be presumed that every 
adult consumes two ounces of salt per week, or 
six pounds and a half per annum, in bread only. 
It has been calculated, indeed, that the average 
annual consumption of salt by an adult amounts 
to 16 lbs.; equal to about 5 ounces per week. In 
early infancy salt in small quantity may always 
be added with great advantage to the farinaceous 
food. 


SECT. V.—FRESH AND DRIED FRUITS AND 
SWEETMEATS. 


fresh fruits, as a general rule, are injurious to 
a delicate child, with the exception of the orange. 
This fruit when quite ripe, is rarely inadmissible; 
the skin and seeds however must be scrupulously 
rejected. The juice, too, forms a refreshing and 
grateful beverage, and in some of the complaints 
of childhood is useful in allaying thirst and di- 
minishing preternatural heat. When unripe it is 
almost sure to cause griping, and should not be 
allowed even with the addition of sugar. A 
healthy child, whose digestive organs are vigorous, 
and in whom there is no liability to bowel de- 
rangement, may be permitted occasionally to par- 
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take of most fresh fruits, but it must be in 
moderate quantity. Apples and pears when per- 
fectly ripe, and well masticated, are not unwhole- 
some. It is somewhat hazardous, however, to 
allow these fruits in the raw state to a very young 
child, lest they should not be properly masticated ; 
and it need scarcely be added that the unripe 
apples which children are so frequently allowed 
to take are not only indigestible, but sometimes 
seriously hurtful. The apple when roasted forms 
a pleasant repast, and where there is a costive 
habit is useful as a laxative. Of the stone-fruits, 
the ripe peach, the apricot, and nectarine are the 
most wholesome, but cherries ought never to be 
allowed: they do not agree with children, and 
besides this the stones are not unfrequently swal- 
lowed, when they sometimes produce very alarm- 
ing and occasionally fatal results. The grape is 
delicious, as well as cooling and antiseptic, but 
the skin and seeds must be carefully rejected. 
Of the small-seeded fruits, the ripe strawberry 
and raspberry are most wholesome; the latter 
when taken freely promotes the action of the 
bowels. The gooseberry is less wholesome, on 
account of the indigestibility of the skin, which 
is too frequently swallowed. The fresh currant 
I object to for young children on account of the 
seeds, which I have known to be retained in the 
bowels for days and even weeks, irritating the 
lining membrane, and thus exciting and keeping 
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up a diarrhoea which immediately got well upon 
their expulsion. 

Dried fruits and sweetmeats a young child should 
never be permitted to take; they are a constant 
source of disorder. And yet no indulgence is so 
common in some families as this; and because it 
is not generally attended with an immediate bad 
effect, it is never thought to be injurious. The 
practice of having young children down after the 
parents’ late dinner and giving them the dried and 
preserved fruits and other confectionery which 
may be on the table, is very productive of indiges- 
tion and bowel complaints. Again and again have 
I traced to this habit illness of a serious and pro-~ 
tracted character. Dr. Eberle very justly says: 
“‘ The conduct of parents in relation to this subject 
is often extremely irrational and pernicious in its 
consequences. ‘They would not themselves ven- 
ture on the frequent and free use of confectioneries 
of this kind; and yet will indulge their children 
without scarcely any restraint in the use of these 
pernicious luxuries. The sicklier and weaker a 
child is, the more apt in general is it to be allowed 
these destructive gratifications. The pale, feeble, 
and sickly child, whose stomach is hardly able to 
digest the most simple and appropriate aliment, is 
sought to be appeased and delighted by the lus- 
cious and scarcely digestible artcles of the confec- 
tioner. Indigestion, intestinal irritation, termi- 
nating often in ulceration and incurable diarrhea, 
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are the frequent consequences of such conduct ; 
and at best, such indulgences must inevitably 
prolong the feeble and sickly condition of the 
child, and not unfrequently eventuate in per- 
manent constitutional infirmity.” My own ob- 
servation and experience confirms most fully the 
truth of this statement. In families where there 
is much dinner company, as a general rule, there 
is always more disorder of the digestive organs of 
the children than where this is not the case. 

The dried grape or raisin should be given to 
children with caution, and, indeed, they are better 
altogether without them. If eaten freely they 
are apt to disorder the digestive organs and cause 
flatulence; but more than this, the skins, which 
are not digestible even by the stomach of the 
adult, are liable to remain in the bowels, and 
cause very serious illness. Dr. Eberle speaks of 
three instances occurring to him, in which con- 
vulsions and speedy death were unequivocally 
the consequence of overcharging the stomach with 
this fruit; and he relates another case of the 
child of a medical friend of a most alarming cha- 
racter, produced by the same cause. “ The infant 
appeared to be well when put to bed. On at- 
tending it about midnight, it was found cold, 


_ pulseless, with a deathlike expression of the coun- 


tenance, and apparently dying. In a short time 
Spontaneous vomiting came on, by which a large 


quantity of raisins was thrown from the stomach, 
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after which all the alarming symptoms speedily 
disappeared. The raisins had been given to the 
child by a servant of the family without the 
knowledge of its parents.” 


SECT VI.— WATER, WINE, BEER, AND SPIRITS. 


Water should be the only beverage throughout 
childhood—toast-and-water, if the child prefer it, 
which is rendered slightly more nutritive than the 
more simple fluid. The water employed in its 
preparation, however, must be at a boiling tem- 
perature, and it ought to be drunk as soon as it 
has sufficiently cooled; for by being kept it ac- 
quires a mawkish and unpleasant flavour. 

The practice of giving wine, beer, or, indeed, 
any stimulant, to a healthy child, is highly repre- 
hensible; it ought never to be given except medi- 
cinally. The circulation in infancy and childhood 
is not only more rapid than in the adult, but 
easily excited to greater vehemence of action ; the 
nervous system, too, is so susceptible, that the 
slightest causes of irritation produce strong and 
powerful impressions: the result in either case is 
diseased action in the frame, productive of fever, 
convulsions, or some functional derangement. An 
experiment made by Dr. Hunter upon two of his 
children illustrates, in a striking manner, the 
pernicious effects of even a small portion of in- 
toxicating liquors at this tender age. To one of 


BEVERAGE. 95 


the children he gave, every day after dinner, a 
full glass of sherry: the child was five years of 
age, and unaccustomed to the use of wine. To 
the other child, of nearly the same age, and 
equally unused to wine, he gave an orange. In 
the course of a week, a very marked difference 
was perceptible in the pulse, urine, and evacua- 
tions from the bowels of the two children. The 
pulse of the first was raised, the urine high co- 
loured, and the evacuations destitute of their usual 
quantity of bile. In the other child, no change 
whatever was produced. He then reversed the 
experiment, giving to the first the orange, and to 
the second the wine, and the results corresponded: 
the child who had the orange continued well, and 
the system of the other got straightway into dis- 
order, as in the first experiment. 

Marcellin relates an instance of seven children 
in a family whose bowels became infested with 
worms, from the use of stimulants. They were 
cured by substituting water for the pernicious 
beverage. 

In this city, spirits, particularly gin, are given 
to infants and children to a frightful extent. I 
once saw an old Irish woman give diluted spirits 
to an infant just born. A short time since one 
_ of these dram-drinking children, about eight years 
of age, was brought into one of our hospitals. 
The attendants, from its emaciated appearance, 
considered the child was dying from mere starva- 
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tion; which was true enough in a certain sense. 
Food was accordingly offered and pressed upon it, 
but the boy would not even put it to his lips. 
The next day it was discovered that the mother 
brought the child very nearly a pint of gin, every 
drop of which before night he had consumed; a 
quantity which must have destroyed life, if dram- 
drinking had not been the habit of the boy. 

It is easy to discover when children have been 
fed upon spirits: they are always emaciated ; 
have a lean, yellow, haggard look: the eyes sunk, 
the lips pale, and the teeth discoloured, the ca- 
daverous aspect of the countenance being most 
fearful. They are continually suffering from bowel 
complaints and convulsive disorders ; which, under 
these circumstances, terminate invariably in an 
early death. 

There is a circumstance connected with the 
dieting of children with which parents ought to be 
acquainted; certain articles of food, most whole- 
some in themselves and taken with advantage by 
others, disagreeing with an individual child. We 
eannot conceive why, but presume it depends upon 
a hidden peculiarity of constitution, which we call 
idiosyneracy, and which generally remains through 
life. Eggs, milk, sugar, cheese, mutton, and other 
kinds of food, will thus have an almost poisonous 
effect, even when taken in the smallest quantity, 
and however disguised by the most ingenious 
cookery. Dr. Prout mentions the case of an indi- 
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vidual who could not eat mutton in any form. 
The peculiarity was supposed’ to be owing to 
caprice, and the mutton was repeatedly discuised, 
and given unknown to the individual; but uni- 
formly with the same result of producing vomiting 
and diarrhea. And from the severity of the 
effects, which were in fact those of a virulent 
poison, there can be little doubt, that if the use of 
mutton had been persisted in, it would soon have 
destroyed the life of the individual. But whilst 
we admit this rare peculiarity, we must be careful 
not to indulge the dainty dislikes of a child to 
substances which when eaten produce no ill effects. 
For the mind’s sake, as well as the body, such a 
disposition cannot be too early and vigorously 
opposed. 
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GENERAL MANAGEMENT OF INFANTS UP TO 
THE SECOND YEAR, AND OF CHILDREN UP 
TO THE EIGHTH. 


SECT. I.—OF THE CHILDREN’S APARTMENTS 
AND SERVANTS. 


A LARGE portion of the early years of children 
being spent in the nursery, and under the imme- 
diate care of dependents, the apartments they 
inhabit, and the persons who have the charge of 
them, ought to be of no small moment to parents, 
for the health and future welfare of their children 
will greatly depend on these two points. 
ApartTMENTS. — The proper ventilation of the 
apartments of children has not hitherto received 
that share of attention which its serious influence 
upon health deserves. Provision is rarely made 
for a regular supply of fresh, or removal of vitiated 
air, beyond what is afforded by windows, doors, 
and open chimneys. ‘The fact is that the public 
generally are not yet alive to the vast evils conse- 
quent upon breathing impure air. If, however, 
any one wants to be convinced, and to see them 
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in their most unmitigated form, it is only necessary 
to visit the dwellings of the poor in a crowded 
city; the atmosphere they will have to breathe, 
and the appearance of the inmates, will amply 
suffice to convince the most sceptical. In Mr. 
Farr’s calculations, founded on the returns made 
to the Registrar General, it is stated in the third 
Annual Report, that in cities, as contrasted with 
rural districts, the deaths from consumption are 
increased 24 per cent.; those from typhus fever, 
55 per cent.; those from childbirth, 59 per cent.; 
and so of several other disorders. The diseases 
chiefly incidental to childhood are twice as fatal 
in the town districts as they are in the country. 
The mean duration of life in the two classes of 
districts differs nearly 17 years; being in the 
proportion of 55 in the country, to 38 years in 
the towns. These differences can only be ex- 
plained by attributing them to the “weakening 
influence of impure air, and the want of sufficient 
exercise; and there is one circumstance which 
shows that impure air is the more noxious agent 
of the two, namely, the great comparative mor- 
tality in towns of children under two years of age, 
even although they get as much exercise as their 
tune of life would allow of anywhere. Many 
authorities might be appealed to in confirmation 
of this conclusion. I will only cite one: Sir James 
Clark regards, “the respiration of a deteriorated 
atmosphere as one of the most powerful causes of 
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tuberculous cachexia” (viz. the constitutional af- 
fection which precedes the appearance of con- 
sumption). He says: “If an infant born in 
perfect health, and of the healthiest parents, be 
kept in close rooms, in which free ventilation and 
cleanliness are neglected, a few months will often 
suffice to induce tuberculous cachexia.” “ There 
can be no doubt,” he adds, “that the habitual 
respiration of the air of ill-ventilated and gloomy 
alleys in large towns 1s a powerful means of aug- 
menting the hereditary disposition to scrofula, and 
even of inducing such a disposition de novo. Chil- 
dren reared in the workhouses of this country, 
and in similar establishments abroad, almost all 
become scrofulous, and this more, I believe, from 
the confined impure air in which they live, and 
the want of active exercise, than from defective 
nourishment.” A. striking instance of the ill 
effects of deficient ventilation in schools strongly 
confirmatory of this view is mentioned in the 
second volume of the Poor Law Reports. The 
school referred to consisted of 600 pupils, amongst 
whom scrofula broke out extensively, and great 
mortality occurred, which was ascribed to bad and 
insufficient food. The case was investigated; the 
food was proved to be most abundant and good’; 
and defective ventilation and consequent atmo- 
spheric impurity was assigned as the cause. Ven- 
tilation was applied, the scrofula soon after disap- 
peared, and 1100 children are now maintained in 
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good health, where the 600, before ventilation, 
were scrofulous and sickly. 

Enough has been said, I think, to prove the ex- 
treme importance of thorough ventilation in the 
apartments of the young, and to induce the reader 
to adopt the principle, where at present it is in any ° 
degree neglected. For it may be regarded as a 
well ascertained fact, that where systematic venti- 
lation does not exist, it is almost impossible to 
keep an apartment shut up for any length of time, 
without a condition of atmosphere being produced 
that must be injurious. How often, where rooms 
are ill-ventilated, must a mother, on entering her 
nursery in the course of the day, but more par- 
ticularly the bedroom of her children in the early 
morning, be sensible of the impurity of the atmo- 
sphere, while the occupants are altogether uncon- 
scious of it. Comparatively fresh at the com- 
mencement of the day or night, the air deteriorates 
so slowly and equally, that unless it is contrasted 
with the external atmosphere its impure state is 
not perceived. Now the result of breathing this 
day after day, and night after night, however 
slightly it may be vitiated, is inevitably deteriora- 
tive of health, and although its injurious influence 
be not so immediate or serious as in the aggravated 
case of the poor child, i¢ s slowly going on, and is 
like in kind, for scrofula (the sure result of a fixed 
law) in one or other of its forms, or delicate health, 
will manifest itself. The lassitude and weariness 
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of children after a night’s repose, when they ought 
to be refreshed and sprightly, is often attributed 
to indisposition, when it frequently arises simply 
from breathing through the night the atmosphere 
of a close bedroom. 

To explain the manner in which the atmosphere 
becomes deteriorated by respiration seems desirable, 
and I cannot do better than quote Dr. Arnott’s 
words: “ Ventilation is the changing anywhere, 
air which has been rendered impure. The chief 
cause of impurity is the respiration of persons in 
the place. In respiration or breathing, a man 
draws into his chest at one time about 20 cubic 
inches of air, and of that air a fifth part is oxygen, 
of which again there is converted into carbonic 
acid nearly one half. The carbonic acid, if after- 
wards inhaled, would be noxious to the individual. 
About 15 inspirations are made in the minute, 
vitiating therefore 300 cubic inches, or nearly one 
sixth of a cubic foot of atmospheric air, but which, 
mixing as it escapes with several times as much, 
renders unfit for respiration at least two cubit feet 
under common circumstances. ‘The removal of 
this impure air, and the supply in its stead of fresh 
air, is perfectly accomplished by an uninterrupted 
natural agency. The air which issues from the 
chest being heated to near the temperature of the 
body, or 98°, and therefore dilated, is specifically 
lighter than the surrounding air at any ordinary 
temperature, and therefore ascends in the atmo- 
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sphere, to be diffused there, as oil set free under 
water rises in it to spread above: in both cases, a 
heavier fluid in fact pushing up and taking the 
place of a lighter. This beautiful provision of 
nature, without trouble to the party, or even his 
being aware of it, is relieving him at every instant 
from the presence of a deadly, though invisible 
poison, and replacing it with pure, vital sustenance; 
and the process continues while he sleeps as while 
he wakes, and is as perfect for the unconscious 
babe, or even brute creature, as for the wisest 
philosopher. The process may be called natural 
ventilation, and in the open atmosphere, while the 
wind blows, and air is as uninterruptedly passing 
the person, as the water of a mountain stream is 
passing its finny inhabitants, the process is perfect. 
When men, however, construct apartments which 
shut up or confine air, the action is disturbed. 
But even then, some degree of the same change 
always takes place by the escape through the 
crevices and joinings about windows, doors, &c. 
of a portion of the warm air, to be replaced by 
fresh air entering below. And it is this natural 
ventilation of rooms, which, by effecting the pur- 
pose to a certain degree, has prevented the mass 
of mankind from discovering the want of any other. 
Such accidental ventilation, however, is very 
irregular and and imperfect.” * It will be observed 
that the breath of the inmates of the apartment 
* Dr. Arnott on Ventilating and Warming. 
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does not tend towards the chimney, but directly 
to the ceiling, and to escape must again descend 
to come below the level of the mantel-piece ere it 
reach the chimney, and thus the same air may be 
breathed again and again.* 

Provided there be a proper draught up the 
chimney Dr. Arnott’s valve{ secures the most 
perfect ventilation, and must be considered one 


* It is known that a canary bird, suspended at the top of a cur- 
tained bedstead in which people have slept, will generally, owing 
to the impurity of the air, be found dead in the morning. 

+ “ The ventilating valvé is a contrivance placed in an opening 
made from the room into the chimney flue, near the ceiling, by 
which all the noxious air above referred to, is allowed at once, in 
obedience to the chimney draught, to pass away, but through 
which no air or smoke can return. The valve is in principle a 
small weigh-beam or steel-yard, carrying on one arm a metallic 
flap to close the opening, and on the other a weight to balance 
the flap. The weight may be screwed on its arm to such a dis- 
tance from the axis, or centre of motion, that it shall exactly 
counterpoise the flap, but when in use it is left a little further off, 
so as just to preponderate, and to lift the flap very softly to the 
closing position, Although the valve, therefore, be heavy and 
durable, a breath of air suffices to move it; which, if from the 
room, opens it, and if from the chimney, closes it; and when no 
such force interferes, it settles in its closed position. 

“It is to be observed, that if the opening or throat of the chim- 
ney flue at the fire-place be so wide, that more air can easily enter 
there than can escape at the chimney pot above, the chimney will 
not draw air in also at the ventilating valve; it is essential, there- 
fore, that the register door, which is part of ordinary good stoves, 
be so far closed, after the fire is lighted, as to allow only the 
smoky air to enter, and not also, as is common, much of the pure 
air of the room escaping to waste. Where such a door does not 
exist, it may be obtained for a few shillings. It is further essen- 
tial, that the chimney pot above be of sufficient size, and that no 
known cause of unsteady draught be allowed to remain. Usually 
the crevices unavoidably left around the doors and windows of 
rooms, admit air enough to feed the fire and to ventilate suffi- 
ciently, but, occasionally, it is well to widen the chink above or 
below the door. In summer, when there is no fire, the bottom of 
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of the most valuable of that disinterested philoso- 
pher’s contributions to human welfare and com- 
fort. But owing to the unscientific construction 
of most fire-places and chimney flues, this con- 
trivance is often rendered futile by the downward 
draught in certain states of the atmosphere. 
There is, however, a chimney-pot exhibited at 
Edwards’s, Poland Street, which (it is said) under 
all circumstances secures this upward draught, 
and besides preventing the possibility of the 
chimney smoking, furnishes to Dr. Arnott’s ven- 
tilating valve the conditions under which it per- 
fectly realises the expectations of its inventor. 
For the admission of fresh air into the apart- 
ment, if the crevices usually and unavoidably left 
around the doors and windows of rooms, do not 
admit enough to feed the fire and to ventilate 
sufficiently, and they seldom do, it will be well 
either to widen the chink above the door, or in 
some cases to introduce a plate of zinc finely per- 
forated (220 holes to an inch) into one of the 
window frames,—the size of which plate must 
vary, according to the size and construction of the 
toom. ‘These fine orifices prevent the air coming 
in with a rush, which would occasion discomfort, 
and tend to diffuse the air equally and gently 


the chimney should be closed by the register door, or by the 
common chimney board.” — Dr. Arnott on Ventilation and Warm- 
ing. 

This valve, and full particulars, may be obtained at Edwards’s, 
20. Poland Street, Oxford Street. 
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through the apartment. There are other modes 
proposed, which under certain circumstances may 
be more desirable. But whatever plar is adopted 
it is imperatively necessary to secure a pure ex- 
ternal atmosphere by effective drainage, cleansing, 
and prevention of nuisances, for without such 
measures no system of ventilation can be suc- 
cessful, and with it one half of the remedy may 
be said to be already secured. 

In addition to these means, the windows of the 
nursery should be thrown wide open before the 
children come into it in the morning, and those of 
the bedroom after they have left it; and, of course, 
in summer weather both may be frequently left open 
during the day, when judiciously managed, with 
ereat advantage. No cooking, or washing of linen, 
nothing in fact that would pollute the atmosphere, 
must be permitted in the nursery. Its tempera- 
ture must be carefully regulated, and never allowed 
to rise above 65°. Heated rooms make children 
very susceptible of disease, particularly during the 
period of teething; and such as are accustomed to 
immoderately warmed rooms will always, when 
taken into the cold external air, be much more 
liable to suffer than others, and during cold and 
humid weather will seldom be free from coughs and 
colds. The best mode of warming is a good coal 
fire. In the winter months, in the case of young 
children, there should also be a fire in the bed- 
room, so as to secure a temperature of 60°. Many 
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an attack of inflammation of the lungs has arisen 
from a delicate child being undressed and put to 
bed at this period of the year in a room where this 
precaution has been disregarded. 

If possible the nursey should have a southerly 
or westerly aspect, command a pleasant prospect 
without, and be light and cheerful within. The 
hight of the sun has a powerful influence upon the 
growth and healthy development of the body ; and 
if children are immured in cheerless rooms, looking 
into dark shrubberies, or on the back yards and 
chimneys of a town, their health must inevitably 
suffer. The influence of light on the vegetable 
kingdom is known to every one who has observed 
the bleached appearance of a plant growing in the 
dark, or corn growing under the shade of a tree, 
which is always paler and later in ripening than that 
growing in an open part of the field. Some in- 
genious experiments were made by Dr.. Edwards, 
showing the influence of light upon the develop- 
ment of animals, in which it was found that those 
which naturally change their form, as tadpoles, were 
prevented doing so by its withdrawal. By analogy 
we are warranted in inferring that light must 
materially influence development and health in 
man; and it is positively found that children de- 
prived of its wholesome and gentle stimulus grow 
up pale, sickly, and deformed, of which numerous 
examples may be seen in the dark courts and 
cellars of all great cities. 
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Then, again, a dull and confined prospect is a 
source of gloom to the naturally cheerful and 
active mind of a child; it should look out upon that 
which would gladden and refresh it. For the 
same reason the walls of its nursery should be 
surrounded with pleasant and instructive pictures 
(easily attainable in the present day); all which 
would tend constantly, although imperceptibly, to 
produce a beneficial and happy influence upon 
health and character. The fire should be guarded 
by a high and firmly fixed fender ; the lower 
half of the windows with iron bars, — a precaution 
which has saved many a life. The floor also 
should be well carpeted, which best prevents 
those serious effects which sometimes follow severe 
falls in early childhood. Never have any un- 
necessary furniture in this apartment, that there 
may be ample space for the children to exercise 
and amuse themselves in. Leave as few things 
as possible within their reach, which they are not 
to touch; and never allow painted toys to very 
young children, they carry them to their mouths 
(particularly if teething), and sucking off the paint, 
there is great danger of their health suffering from 
the lead which is thus swallowed. 


NuRSE-MAID.—I would remind the mother 
that although she is the guardian of the physical 
and moral health of her children, she must recol- 


NURSE-MAID. 109 


lect that the nurse-maid must necessarily have a 
considerable influence over the culture of both. 
The most watchful parent cannot be every moment 
in her nursery, but her nurse-maid lives there. 
Day and night she has the care of and is the 
companion of the little ones. She looks after 
their persons, food, clothing, and apartments, — 
their amusements, exercise, and rest, —and she 
must necessarily, more or less, have to do with 
the formation of their moral character. Not only 
their present health and well doing, but their 
conduct and happiness in future life, will, to a 
great degree, be influenced by the manner in 
which the nurse-maid’s duty is performed. There 
is therefore every reason for using the utmost care 
in the selection of the individual to whom such a 
trust is confided. 

A nurse should be of a happy, cheerful 
disposition; this has a most beneficial’ influence 
on the character and health of children. The 
youngest child is sensibly affected by the feelings 
apparent in the faces of those around him. isha 
beautifully is this circumstance illustrated in the 
following quotation from the diary of a titled and 
amiable woman of former times, which although a 
fiction, the paragraph I quote is so true to nature 
that I cannot refrain from inserting it. Speaking 
of her first and infant boy, she writes : —“ Yester- 
day it happened, as I nursed him, that being vexed 
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by some trifling matters that were not done as I 
desired, the disturbed expression of my counte- 
nance so distressed him that he uttered a com- 
plaining cry; made happy by a smile and by the 
more serence aspect that affection called forth, he 
nestled his little face again in my bosom, and did 
soon fall asleep. It doth seem a trifling thing to 
note, but it teacheth the necessity of watchful- 
ness.” * An active, cheerful, good-humoured 
nurse, by regular affectionate attendance, by en- 
deavouring to prevent all unnecessary suffering, 
and by quickly comprehending the language of 
signs in her little charge, will make a child good- 
humoured. Yet, on the other hand, the best- 
humoured woman in the world, if she is stupid, 
is not fit to have the care of a child, for it will 
not be able to make her understand any thing 
less than vociferation. A careless, negligent, 
and passionate woman will not only injure the 
temper of the child, but its health too. If possible 
avoid placing children under the charge of an indi- 
vidual suffering from any great natural defect —a 
person who squints, for instance, or who may have 
lost an eye,-——or who is lame, or particularly 
ugly, — or even one who has a bad expression 
of countenance. Any one who stutters, or has 
any kind of impediment in her speech, — nay, any 
one whose voice is particularly harsh and loud, — 


* Diary of Lady Willoughby, p. 11. 
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or whose manners are rough and clumsy, —is not 
a fit person to have charge of children. 

Cleanliness is essential in a nurse. Without 
thorough cleanliness the health and comfort of 
children must greatly suffer. Their persons, 
clothes, bed-clothes, and beds must ever be kept 
clean, pure, and sweet; and depend upon it this 
will never be the case, if the nurse who has the 
charge of them is not in herself in all respects 
cleanly. Never be satisfied with a nurse merely 
washing her face and hands upon rising in the 
morning, and the latter during the day as occa- 
sion may oblige her; but require a thorough 
ablution of the whole body, every or every other 
morning. This will not be thought by any means 
a work of supererogation, when it is remembered 
that one or other of the little ones is in the nurse’s 
arms the greater part of the day, and, perhaps, 
during the night one has to sleep with her. 

A nurse should be an early riser. She will 
thus betimes have her nursery well ventilated and 
cleaned, and ready for the children, who are gene- 
rally early risers, or ought to be. In order for 
this to be habitually carried out, arrangements 
must always allow the nurse-maid to retire to rest 
early. 

A nurse-maid should be fully impressed with 
the importance of promptly informing the parents 
of any circumstances connected with the health of 
the children that from time to time may demand 
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attention. An observant nurse will often, by 
thus timely drawing attention to slight indisposi- 
tion, prevent serious disease. — And she should, 
on no account, conceal any injury the child may 
have sustained. 


During Inrancy.—For three or four weeks 
after birth the infant sleeps, more or less, day and 
night, only waking to satisfy the demands of 
hunger. At the expiration of this time, however, 
each interval of wakefulness grows longer, so that 
it sleeps less frequently, but for longer periods at 
a time. ‘This disposition to repose in the early 
weeks of the infant’s life must not be interfered 
with; but this period having expired, great care 
will be necessary to induce regularity in the hours 
of rest, otherwise too much will be taken in the 
day-time, and restless and disturbed nights will 
follow. The child should be brought into the 
habit of sleeping in the middle of the day, say 
from eleven to one o’clock, and again for half an 
hour or an hour about three o’clock, not later, or 
it will inevitably cause a bad night. He should 
not now be put to sleep immediately after a meal, 
as the process of digestion would cause the sleep 
to be uneasy, and therefore unrefreshing. The 
amount of sleep required will necessarily differ 
somewhat in different children, but an observant 
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parent will soon determine for herself what is 
required, and the regulations laid down above 
will be found generally applicable. The chamber 
should always be darkened and kept as free from 
noise as possible. 

During the lying-in month the infant should 
sleep with its parent; the low temperature of its 
body, and its small power of generating heat, 
render this necessary. If it should happen, how- 
ever, that the child has disturbed and restless 
nights, it must immediately be removed to the 
bed and care of another female, to be brought to 
‘its mother at an early hour in the morning, for 
the purpose of being nursed. This is necessary 
for the preservation of the mother’s health, which, 
through sleepless nights, would of course be soon 
deranged, and the infant would also suffer from 
the influence this would have upon the milk. 

When a month or six weeks has elapsed, the 
child, if healthy, may sleep alone in a cradle or 
cot, care being taken that it has a sufficiency of 
clothing, —that the room in which it is placed is 
sufficiently warm, certainly not under 60°,—and 
the position of the cot itself is not such as to be 
exposed to currents of cold air, It is essentially 
necessary to attend to these points, since the 
faculty of producing heat, and consequently the 
power of maintaining the temperature, is less 
during sleep than at any other time, and therefore 
exposure to cold is especially injurious. It is 

I 


114 GENERAL MANAGEMENT. 


frequently the case that inflammation of some 
internal organ will occur under such circum- 
stances, without the true source of the disease 
ever being suspected. Here, however, the error 
must be guarded against, of covering up the infant 
in its cot with too much clothing — throwing over 
sts face the muslin handkerchief —and, last of all, 
drawing the drapery of the bed closely together. 
The object is to keep the infant sufficiently warm 
with pure air; it therefore ought to have free 
access to its mouth, and the atmosphere of the 
whole room should be kept sufficiently warm to 
allow the child to breathe it freely: in winter, 
therefore, there must always be a fire both im 
bedroom and nursery, and the light must be ex- 
cluded by closing the window-curtains or shutters. 
The child up to two years old, at least, should 
sleep upon a feather bed, for the reasons referred 
to above. The pillow, however, after the sixth 
month, should be made of horsehair ; for at this 
time teething commences, and it is highly im- 
portant that the head should be kept cool. Great 
care must be taken to keep the bed and bedclothes 
of the infant perfectly sweet and clean. They 
should frequently be taken out and exposed to 
the air. A very excellent means to prevent their 
being soiled is the use of Macintosh sheeting. 


Durine cHiLpHOoD. —From the second year 
and up to the third or fourth, the child should be 
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permitted to sleep for an hour or so before its 
dinner. After this time it may gradually be dis- 
continued; but it must be recollected, that during 
the whole period of childhood more sleep is re- 
quired than in adult age. The child, therefore, 
should be put to rest every evening between seven 
and eight; and if it be in health it will sleep 
soundly until the following morning. No definite 
rule, however, can be laid down in reference to 
the number of hours of sleep to be allowed; for 
one will require more or less than another. The 
amount of sleep necessary to preserve health 
varies according to the state of the body, and the 
habits of the individual. As already observed, 
infants pass much the greater portion of their 
time in sleep. Children sleep twelve or fourteen 
hours. The schoolboy generally ten. In youth, 
a third part of the twenty-four hours is spent in 
sleep. Whilst, in advanced age, many do not 
spend more than four, five, or six hours in sleep, 
Regularity as to the time of going to rest is the 
chief point to attend to; permit nothing to inter- 
fere with this, and then only let the child sleep 
without disturbance, until it awakes of its own 
accord on the following morning, and it will haye 
had sufficient rest. 

It is a cruel thing for a mother to sacrifice Her 
child’s health that she may indulge her own vanity; 
and yet how often is this done in reference to sleep. 
An evening party is to assemble, and the Little 
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child is kept up for hours beyond its stated time 
for retiring to rest, that it may be exhibited, 
fondled, and admired. Its usual portion of sleep 
is thus abridged, and from the previous excite- 
ment, what little he does obtain, is broken and 
unrefreshing, and he rises on the morrow wearied 
and exhausted. 

Once awake, he should not be permitted to lie 
longer in bed, but should be encouraged to arise 
immediately. This is the way to bring about the 
habit of early rising, which prevents many serious 
evils to which parents are not sufficiently alive, 
promotes both mental and corporeal health, and 
of all habits is said to be the most conducive to 
longevity. 

A child should never be suddenly aroused from 
sleep; it excites the brain, quickens the action of 
the heart, and, if often repeated, serious conse- 
quences would result. The change of sleeping to 
waking should always be gradual. 

The bed on which the child now sleeps should 
be a mattress: at this age a feather bed is always | 
injurious to children: for the body, sinking deep 
into the bed, is completely buried in feathers, and 
the unnatural degree of warmth thus produced 
relaxes and weakens the system, particularly the 
skin, and renders the child unusually susceptible 
to the impressions of cold. Instead of the bed 
being made up in the morning as soon as vacated 
(a very common practice), and while still saturated 
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with the nocturnal exhalations from the body, the 
night and bed-clothes should be thrown over the 
backs of chairs, the mattress shaken well up, and 
the window thrown open for several hours, so 
that the apartment shall be thoroughly ventilated. 
Never allow a child to sleep with persons in bad 
health, or who are far advanced in life; if pos- 
sible, he should sleep alone. Those who possess 
the means, should avoid placing several children 
in the same bedroom. 


SECT. III.— BATHING AND CLEANLINESS. 


Durineé inrancy. — Too much attention can- 
not be paid to cleanliness: it is essential to the 
infant’s health. There is constantly exhaling 
from the innumerable pores of the skin a: large 
amount of fluid and solid matter designated in 
common terms the perspiration. ‘The fluid part 
of this passes off, and mixes with the atmosphere, 
but a great portion of the solid part is left ad- 
hering to the skin. The latter, if not removed, 
after a time so accumulates as to obstruct the 
pores, and necessarily impedes any further exhala- 
tion. The result is disordered health, or perhaps 
an obstinate and troublesome eruption on the 
skin itself. Persons generally have no idea of the 
value and importance of the functions of the per- 
spiratory system, and its influence on the health 
and comfort of the individual. This subject is 

io 
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presented in a very interesting and striking manner 
in the following observations of Mr. Erasmus 
Wilson. “I counted the perspiratory pores in 
the palm of the hand, and found 3528 in a square 
inch. Now, each of these pores being the aperture 
of a little tube of about a quarter of an inch long, 
it follows that in a square inch of skin on the palm 
of the hand there exists a length of tube equal to 
882 inches, or 734 feet. Surely such an amount of 
drainage as 73 feet in every square inch of skin, 
assuming this to be the average of the whole body, 
is something wonderful, and the thought naturally 
intrudes itself, — what if this drainage were ob- 
structed ?” * — “The number of square inches of 
surface in a man of ordinary height and bulk is 
2500; the number of pores, therefore, is 700,000, 
and the number of inches of perspiratory tube 
1,750,000, that is 145,833 feet, or 48,600 yards, 
or nearly 28 miles.” From this explanation the 
necessity and value of cleanliness to the health 
must be self-evident. Besides these important con- 
siderations, Dr. Eberle very justly observes: ‘“ The 
agreeable feelings which entire cleanliness is cal- 
culated to produce, as well as the excellent moral 
influence which it is capable of exerting on the 
mind, are in themselves of sufficient moment to 


* Perhaps the importance of attending to the skin will receive 
additional weight by my stating that the amount of the drainage 
which daily passes from its pores approximates very nearly to 
that which flows from the kidneys. 
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claim for it the most solicitous attention. Children 
who are early accustomed to the comfortable and 
healthful impressions of washing and bathing, will 
rarely in after life neglect the observance of per- 
sonal cleanliness; and those, on the contrary, who 
are neglected in this respect during childhood, 
will seldom manifest a proper regard for this phy- 
sical virtue in the subsequent stages of their 
lives.” 

The principal points to which especial atten- 
tion must be paid by the parent are the fol- 
lowing : —- 

Temperature of the Water. —In the early weeks 
of the infant’s life, it should as soon as taken from 
its bed in the morning be washed in warm water 
from 96° to 98°, and be put into a bath of the 
same temperature for a few minutes every evening 
before it is put to rest. To bathe a delicate in- 
fant of a few days or even weeks old in cold water 
with a view “to harden” the constitution (as it is 
called), is the most effectual way to undermine 
its health and entail future disease. By degrees 
however the water with which it is sponged in the 
morning should be made tepid, the evening bath 
being continued warm enough to be grateful to 
the feelings. A few months having passed by, the 
temperature of the water may be gradually lowered 
until cold is employed, with which it may be either 
sponged or even plunged into it, every morning 
during summer. If plunged into cold water, how- 
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ever, it must be kept in but a minute; for at this 
period especially, the impression of cold continued 
for any considerable time depresses the vital 
energies, and prevents that healthy glow on the 
surface which usually follows the momentary and 
brief action of cold, and upon which its usefulness 
depends. With some children, indeed, there 1s 
such extreme delicacy and deficient reaction as to 
vender the cold bath hazardous; no warm glow 
over the surface takes place, when its use inevitably 
does harm; its effects therefore must be carefully 
watched. 

Drying the skin. — The surface of the skin 
should always be carefully and thoroughly rubbed 
dry with flannel, — indeed, more than dry, for 
the skin should be warmed and stimulated by 
the assiduous gentle friction made use ots maior 
this process of washing and drying must not be 
done languidly, but briskly and expeditiously ; 
and will then be found to be one of the most 
effectual means of strengthening the infant. It 
is especially necessary carefully to dry the arm- 
pits, groins, and nates: and if the child is very 
fat, it will be well to dust over these parts with 
hair-powder or starch contained in a muslin bag: 
this prevents excoriations and sores, which are 
frequently very troublesome. Soap is only re- 
quired to those parts of the body which are 
exposed to the reception of dirt. ‘ 

T cannot refrain from quoting a passage here, 
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which I recommend to the consideration of every 
parent, as no less philosophical than practically 
true. “ During this daily process of washing, 
which should not be done languidly but briskly 
and expeditiously, the mind of the little infant 
should be amused and excited. In this manner 
dressing, instead of being dreaded, as a period of 
daily suffering, — instead of being painful, and one 
continued fit of crying, will become a recreation 
and amusement. In this, treat your infant, even 
your little infant, as a sensitive and intelligent 
creature. Let every thing which must be done, 
be made not a source of pain, but of pleasure, and 
it will then become a source of health, and that 
both of body and mind; a source of exercise to 
the one, and of early discipline to the. other. 
Even at this tender age, the little creature may 
be taught to be patient, and even gay, under suf- 
fering. Let it be remembered that every act of 
the nurse towards the little infant is productive 
of good or evil upon its character as well as health. 
Even the act of washing and clothing may be 
made to discipline and improve the temper, or to 
try and impair it, and may therefore be very in- 
fluential on its happiness in future life. For thus 
it may be taught to endure affliction with patience 
and even cheerfulness, instead of fretfulness and 
repining. And every infliction upon the temper 


/_/is also an infliction upon the body and health of 


the little child. The parent and the nurse should, 
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therefore, endeavour to throw her own mind into 
her duties towards her offspring. And in her in- 
tention of controlling her infant’s temper, let her 
not forget that the first step is to control her own. 
How often have I observed an unhappy mother 
the parent of unhappy children!” * 

Napkins. —The frequency. of the discharges 
from the bowels and bladder requires a frequent 
change of napkins. A nurse cannot be too care- 
ful of this duty from the first, so that she may be 
enabled to discover the periods when these dis- 
charges are about to take place, that she may not 
only anticipate them, but teach the child, at a 
very early age, to give intelligent warning of its 
necessities. Thus a habit of regularity with re- 
gard to these functions will be established, which 
will continue through life, and tend greatly to the 
promotion of health. As the child grows older, 
the system of cleanliness must in no particular be 
relaxed; the hair must be regularly brushed and 
combed, and the ears, the eyes, the nose, and the 
openings of the passages from the interior of the 
body, as well as the surface of the skin generally, 
must be kept perfectly clean. The careful adop- 
tion of these means will be found the best pre- 
servative against those eruptive disorders which 
are so frequent and troublesome during the period 
of infancy. 


* Letters toa Mother, on the Watchful Care of her Infant, p. 89. 
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DvRING CHILDHOOD.—When the second pe- 
riod or that of childhood arrives, bathing is but 
too frequently left off; the hands and face of the 
child are kept clean, and with this the nurse is 
satisfied; the daily ablution of the whole body, 
however, is still necessary, not only for the pre- 
servation of cleanliness, but because it promotes 
in a high degree the health of the child. 

Plan to be pursued with the vigorous and healthy. 
— A child of a vigorous constitution and robust 
health, as he rises from his bed refreshed and 
active by his night’s repose, should be put into 
the shower-bath, or, if this excites and alarms him 
too much, must be sponged from head to foot with 
salt water. If the weather be very cold, the water 
may be made slightly tepid, but if his constitution 
will bear it, the water should be cold throughout 
the year. Then the body should be speedily 
dried, and hastily but well rubbed with a some- 
what coarse towel, and the clothes put on without 
any unnecessary delay. This should be done 
every morning of the child’s life. 

If such a child is at the sea-side, advantage 
should be taken of this circumstance, and sea- 
bathing should be substituted. The best time is 
two or three hours after breakfast; but he must 
not be fatigued beforehand, for if so, the cold 
bath cannot be used without danger. Care must 
be taken that he does not remain in too long, as 
the animal heat will be lowered below the proper 
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degree, which would be most injurious. In boys 
of a feeble constitution, great mischief is often 
produced in this way. It is a matter also of 
ereat consequence in bathing children that they 
should not be terrified by the immersion, and 
every precaution should be taken to prevent this. 
The healthy and robust boy, too, should early be 
taught to swim, whenever this is practicable, for 
it is attended with the most beneficial effects; it 
is a most invigorating exercise, and the cold bath 
thus becomes doubly serviceable. 

Plan to be pursued with the delicate and stru- 
mous.—If a child is of a delicate and strumous 
constitution, the cold bath during the summer is 
one of the best tonics that can be employed; and 
if living on the coast, sea-bathing will be found 
of singular benefit. The eflects, however, of sea- 
bathing upon such a constitution must be parti- 
cularly watched, for unless it is succeeded by a 
glow, a feeling of increased strength, and a keen 
appetite, it will do no good, and ought at once to 
be abandoned for the warm or tepid bath. The 
opinion that warm baths generally relax and 
weaken, is erroneous; for in this case, as in all 
cases when properly employed, they would give 
tone and vigour to the whole system: in fact, the 
tepid bath is to this child what the cold bath is to 
the more robust. | 

In conclusion: if the bath in any shape cannot 
from circumstances be obtained, then cold salt- 
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water sponging must be used daily, and all the 
year round, so long as the proper reaction or glow 
follows its use; but when this is not the case, — 
and this will generally occur,-if the child is delicate 
and the weather cold, —tepid vinegar and water, 
or tepid salt water, must be substituted. 


é 
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In Inrancy. — Infants are very susceptible of 
the impressions of cold; a proper regard, there- 
fore, to a suitable clothing of the body is essential 
to their enjoyment of health. Unfortunately 
an opinion is prevalent, that the tender child has 
naturally a great power of generating heat and 
resisting cold; and from this popular error has 
arisen the most fatal results. This opinion has 
been much strengthened by the insidious manner 
in which cold operates on the frame, the injurious 
effects not being always manifest during or imme- 
diately after its application, so that but too 
frequently the fatal result is traced to a wrong 
source, or the infant sinks under the action of an 
unknown cause. It cannot be too generally known 
that the power of generating heat in warm-blooded 
animals is at its minimum at birth, and increases 
successively to adult age—that young animals 
therefore, instead of being warmer than adults, are 
generally a degree or two colder, and moreover 
part with their heat more readily. These facts 
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show how absurd must be the folly of that system 
of “hardening” the constitution, which induces 
some parents to plunge the tender and delicate 
child into a cold bath at all seasons of the year, 
and freely expose him to the cold cutting currents 
of an easterly wind, in the lightest clothing ; — 
eruel as absurd. 

The principles which ought to guide a parent 
in clothing her infant are as follows: — 

The material and quantity of the clothes should 
be such as to preserve a sufficient proportion of 
warmth to the body, regulated, therefore, by the 
season of the year, and the delicacy or strength of 
the infant’s constitution. In effecting this the 
parent must avoid the too common, but frequently 
fatal, practice of leaving bare, at all seasons of the 
year, the neck and upper part of the chest and 
arms of her little one; such exposure in damp 
and cold weather being a fruitful source of croup, 
inflammation of the lungs, and other serious com- 
plaints. At the same time a prevalent error in 
the opposite extreme must be guarded against — 
that of enveloping the child in innumerable folds 
of warm clothing, and keeping it constantly con- 
fined to very hot and close rooms ; since nothing 
tends so much to enfeeble the constitution, to 
snduce disease, and render the skin highly suscep- 
tible of the impressions of cold, and thus produce 
those very ailments which it is the chief intention 
to prevent. The infant’s clothing should possess 
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lightness as well as warmth, and therefore flannel 
and calico are the best materials to use. The 
skin however in the early months is so delicate, 
that a shirt of fine linen must at first be worn 
under the flannel; but as the child grows older 
the flannel is desirable next the skin, giving by 
its roughness a gentle stimulus to it, and thus 
promoting health. When a child is at all disposed 
to bowel complaints, flannel is indispensable. 
They should be so made as to put no restrictions 
to the free movements of all parts of the child’s 
body — so loose and easy as to permit the in- 
sensible perspiration to have a free exit, instead 
of being confined and absorbed by the clothes, and 
held in contact with the skin till it gives rise to 
irritation. Full room too should be allowed for 
growth, which is continually and rapidly going 
on; and particularly should this be the case round 
the throat, armholes, chest and wrists, so’ that they 
may be easily let out. The construction of the 
dress should be so simple as to admit of being 
quickly put off and on, since dressing is irksome 
to an infant, causing it to ery, and exciting. as 
much mental irritation as it is capable of feeling. 
Pins should be wholly dispensed with, their use 
being hazardous through the carelessness of nurses, 
and even through the ordinary movements of the 
infant itself. This leads me to make one general 
remark applicable not only to the clothing but 
also to other circumstances in the economy of an 
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infant — the babe can itself give no explanation of 
the inconveniences it suffers. Bearing this in 
mind, and remembering how continually adults are 
annoyed by trifles which they have the perception 
to discover and the ability to remove, it will readily 
be acknowledged that nothing is too insignificant 
for the constant and regular attention of a mother.” 
For example, “articles of dress contract, or other- 
wise lose their shape; a ruck forms, a hook bends, 
or 2 button turns and presses upon the flesh: any 
one of these accidents occasions pain, and frets the 
temper of an infant.” 

The clothing should be changed daily ; this is 
eminently conducive to health. There should 
always too be an immediate change of wet and 
soiled linen, for that which is fresh and dry. 
Unless these directions are attended to, washing 
will, in a great measure, fail in its object, es- 
pecially in insuring freedom from skin diseases. 
The wardrobe, therefore, must be sufficiently 
large to admit of this; and where pecuniary means 
are not abundant, the mother, in making her baby 
linen, should remember that quantity is more im- 
portant than quality. 

With regard to caps, they should be made of 
thin material, with no under cap. The head is 
to be kept cool, not warm. As soon as the hair 
begins to grow, provided it is not very cold 
weather, caps may with advantage be left off 
altogether, night as well as day. 
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During the first seven or eight months, the 
child’s clothes extend considerably beyond the legs 
and feet; and up to this period, therefore, they 
are completely protected from cold and the varia- 
tions of temperature. But from this time, when 
short-coating, as it is styled, is commenced, cotton 
or fine flannel socks should be put on in warm 
weather, and fine angola stockings during cold 
weather. Shoes also must now be worn, made of 
light and pliable materials, and large enough to 
prevent all constraint to the feet; neither too 
roomy, nor too tight. Some persons object to 
the use of shoes, believing that they interfere 
with the child’s learning to walk: if, however, 
they are large, and of pliant materials, this can- 
not be; whilst it must be remembered, on the 
other hand, that they are useful not only in pro- 
tecting the feet from cold, but from injury also, 
for accidents from pins and needles running into 
the feet are not at all uncommon where children 
are allowed to walk without them. The change 
to short-clothing should always be avoided in cold 
weather. 


In cHI~pHoop. — The clothing of childhood 
should possess the same properties as that of 
infancy. It should afford due warmth, and yet be 
light, and so made as to occasion no unnatural 
constriction. In reference to due warmth it may 
be well again to repeat, that too little clothing 
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(that state of semi-nudity which the vanity of 
some parents encourages) is frequently productive 
of the most sudden attacks of active disease; and 
that children who are thus exposed, with naked 
breasts and thin clothing, in a climate so variable 
as ours, are the frequent subjects of croup and 
other dangerous affections of the air-passages and 
lungs. It has been said, and I believe with great 
truth, that the foundation of pulmonary consump- 
tion is often thus laid, during the first few years 
of life. On the other hand, do not forget that too 
warm clothing is also a source of disease, sometimes 
even of the same diseases which originate in ex- 
posure to cold, and often renders the frame more 
susceptible of the impressions of cold, especially 
of cold air taken into the lungs. Regulate the 
clothing, then, acording to the season; resume 
the winter dress early, and put it aside late; for it is 
in spring and autumn that the vicissitudes in our 
climate are greatest, and congestive and inflam- 
matory complaints most common. 

With regard to material (as was before ob- 
served), the skin will generally long before this 
period bear flannel or fleecy hosiery next to it ; and 
it is not only proper that it should be continued, 
but necessary. It may be put off with advantage 
during the night, and cotton may be substituted 
during the summer, the flannel being resumed 
early intheautumn. If, in any given case, flannel 
proves too irritating to the skin, fine fleecy hosiery 
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will in general be easily endured, and will greatly 
conduce to the preservation of health. 

It is highly important that the clothes of the 
boy should be so made that no restraints shall be 
put on the movements of the body or limbs, nor 
injurious pressure made on his waist or chest. All 
his muscles ought to have full liberty to act, as 
their free exercise promotes both their growth and 
activity, and thus ensures the regularity and effi- 
ciency of the several functions to which these 
muscles are subservient. For this reason long 
drawers and socks should be worn, which avoids 
the necessity of garters. 

The same remarks apply with equal force to 
the dress of the girl; and happily, during child- 
hood at least, no distinction is made jn this 
matter between the sexes. Not so, however, when 
the girl is about to emerge from this period of life ; 
a system of dress is then but too frequently 
adopted which has the most pernicious effects 
upon her health, and the development of the body, 
—the employment of tight stays, which impede 
the free and full action of the respiratory organs, 
being only one of the many restrictions and in- 
jurious practices from which in later years she 
is thus doomed to suffer so severely. But the 
course pursued, and its terrible consequences, will 
be dwelt upon in the next section, on Exercise. 
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SECT. V. — AIR AND EXERCISE. 


DurinG INFANCY.— The importance of pure 
air in the apartments of children was pointed out 
in the early part of this chapter. I have here 
only to speak of open air exercise. Daily experl- 
ence proves how invigorating and vivifying is its 
influence upon the system of the young. We 
must however act prudently in this matter. A 
delicate infant, born late in the autumn, will 
scarcely be able to be taken out, in a changeable 
climate like ours, before the succeeding spring, and 
provided its apartments are large, often changed, 
and well ventilated, he will not suffer from the 
confinement. No opportunity however should be 
lost, if the child be strong and healthy, of taking 
him into the open air at stated periods. At all 
seasons, however, regard must be had to the state 
of the weather. To a damp condition of the at- 
mosphere the infant should never be exposed, it 
is one of the most powerful exciting causes of con- 
sumptive disease; and the same caution is neces- 
sary in reference to an easterly wind, being more 
productive, L believe, of inflammation of the lungs 
(so frequent in childhood), than any other cause. 
The nurse should always have strict orders not to 
loiter and linger about, exposing the infant; the 
source frequently of a two-fold evil, a moral one 
to herself, and a physical one to her charge. 
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Exercise, also, like air, is essentially important 
to the health of the infant. Its first exercise, of 
course, will be in the nurse’s arms: and here I 
would observe, that the mode of carrying an infant 
must be carefully attended to. Upon this subject 
I cannot do better than quote the words of Dr. 
Eberle; he remarks, “The spine and its muscles 
seldom acquire sufficient strength and firmness, 
before the end of the third month, to enable the 
child to support its body in an upright position, 
without inconvenience or risk of injury. Until 
this power is manifestly acquired, the infant should 
not be carried or suffered to sit with its body 
erect, without supporting it in such a manner as 
to lighten the pressure made on the spine, and 
aid it in maintaining the upright posture of its 
head and trunk.” He accordingly advises that 
“at first (a few days after birth) the infant 
should be taken from its cradle or bed two or 
three times daily, and laid on its back, upon a 
pillow, and carried gently about the chamber.” 
... “After the third or fourth week, the child 
may be carried in a reclining posture on the arm 

of a careful nurse, in such a way as to afford 
"entire support to the body and head. This may 
be done by reclining the infant upon the fore-arm, 
the hand embracing the upper and posterior part 
of the thighs, whilst its body and head are sup- 
ported by resting against the breast and arm of 
the nurse. When held in this way, it may be 
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gently moved from side to side, or up and down, 
while it is carefully carried through a well-ven- 
tilated room.” This plan of passive exercise must 
be followed until the completion of the third month, 
when the child will have acquired a sufficient de- 
sree of muscular power to maintain itself in a 
sitting posture. In this position it may be carried 
about for a short time twice or thrice daily, pro- 
vided the spine and head be supported by the 
nurse—‘an aid which can seldom be prudently 
dispensed with before the child is six or seven 
months old.”* 

In the mean time, when two or three months 
old, and it begins to sleep less during the day, 
the infant will greatly enjoy being occasion- 
ally placed upon a soft mattress or sofa, and al- 
lowed to roll and kick about at its pleasure. Such 
exercise will tend much to develop the powers of 
its muscular system; it will also learn to use its 
limbs and walk earlier than if deprived of this 
freedom of action. | 

It is a very common practice for a nurse to 
support a young infant upright on her knee, and 
violently to jolt it up and down — violently, 
indeed, considering the delicate structure of the 
infant’s frame. This is done thoughtlessly, and in 
the belief that it is a source of enjoyment, instead 
manifestly of inflicting pain on the child. Gentle 


* Eberle on the Diseases and Physical Education of Children, 
p. 45. 
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and cautious tossing, or rather dandling to and fro, 
is really agreeable to a child, and can never, 
therefore, be objectionable: but the rough treat- 
ment alluded to, a mother must carefully prevent. 
The same precaution it is necessary to observe 
in regard to the rocking an infant in a cradle. 
I believe that gentle and cautious rocking is a 
soothing and useful exercise to a child; but it is 
quite otherwise when rough, and long continued. 

By and by, the child will make its first attempts 
to walk. Now, it is important that none of the 
many plans which have been advised to teach a 
child to walk should be adopted — the go-cart, 
leading- strings, and contrivances of this sort; their 
tendency is mischievous; and flatness of the chest, 
confined lungs, distorted spine, and deformed legs, 
are so many evils which often originate in such 
practices. This is explained by the fact of the 
bones in infancy being comparatively’ soft and 
pliable, and if prematurely subjected by these con- 
trivances to carry the weight of the body, they 
yield just like an elastic stick bending under a 
weight, and as a natural consequence become 
curved and distorted. It is highly necessary that 
the young and inexperienced mother should re- 
collect this fact, for the early efforts of the child 
to walk are naturally viewed by her with so much 
delight, that she will be apt to encourage and pro- 
long its attempts, without any thought of the 
mischief which they may occasion; thus many a 
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parent has had to mourn over the deformity which 
she has herself created. It may beas well here to 
remark, that if such distortion is timely noticed, 
it is capable of correction, even after evident cur- 
vature has taken place. It is to be remedied by 
using those means that shall invigorate the frame, 
and promote the child’s general health (a daily 
plunge into the cold bath, or sponging with cold 
salt water, will be found signally efficacious), and 
by avoiding the original cause of the distortion— 
never allowing the child to get upon his feet. 
The only way to accomplish the latter intention, 
is to put both the legs into a large stocking ; this 
will effectually answer the purpose, while, at the 
same time, it does not prevent the free and full 
exercise of the muscles of the legs. After pur- 
suing this plan for some months, the limbs will 
be found no longer deformed, the bones to have 
acquired firmness, and the muscles strength; and 
the child may be permitted to get upon his 
feet again without any hazard of renewing the 
evil. 

The best mode of teaching a child to walk, is 
to let it teach itself, and this it will do readily 
enough. It will first learn to crawl: this exercises 
every muscle in the body, does not fatigue the 
child, throws no weight upon the bones, but 
imparts vigour and strength, and is thus highly 
useful. After a while, having the power, it will 
wish to do more: it will endeavour to lift itself 
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upon its feet by the aid of a chair, and though 
it fail again and again in its attempts, it will 
still persevere until it accomplish it. By this it 
learns, first, to raise itself from the floor; and, 
secondly, to stand, but not without keeping hold 
of the object on which it has seized. Next it 
will balance itself without holding, and will 
proudly and laughingly show that it can stand 
alone. Fearful, however, as yet of moving its 
limbs without support, it will seize a chair or 
anything else near it, when it will dare to advance 
as far as the limits of its support will permit. 
This little adventure will be repeated day after 
day with increased exultation; when after nu- 
merous trials, he will feel confident of his power 
to balance himself, and he will run alone. Now 
time is required for this gradual self-teaching, 
during which the muscles and bones become 
strengthened; and when at last called upon to 
sustain the weight of the body, are fully capable 
of doing so. 

Of late an American invention, called the In- 
fant Gymnasium, or Baby Jumper, has come into 
use. It is an apparatus for the self-exercising 
of young children, invented by Mr. Rogers of 
New York. It would seem to afford a harmless 
and healthful mode of exercise, and, from all 
accounts, an exceedingly grateful one.* 


* Tt is sold at 137. Strand. 
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DuRING CHILDHOOD. — When the child has 
acquired sufficient strength to take active exercise, 
he can scarcely be too much in the open air; 
the more he is habituated to this, the more 
capable will he be of bearing the vicissitudes of 
the climate. Children, too, should always be 
allowed to amuse themselves at pleasure, for they 
will generally take that kind and degree of ex- 
ercise which is best calculated to promote the 
growth and development of the body. In the 
unrestrained indulgence of their youthful sports, 
every muscle of the body comes in for its share of 
active exercise: and free growth, vigour, and 
health are the result. 

If, however, a child is delicate and strumous, 
and too feeble to take sufficient exercise on foot, 
—and to such a constitution the respiration of a 
pure air and exercise are indispensable for the 
improvement of health, and without them all 
other efforts will fail, —riding on a donkey or 
pony forms the best substitute. This kind of 
exercise will always be found of infinite service 
to delicate children; it amuses the mind, and 
exercises the muscles of the whole body, and yet 
in so gentle a manner as to induce little fatigue. 
The exercises of horseback, however, are most 
particularly useful where there is a tendency in the 
coustitution to pulmonary consumption, either from 
hereditary or accidental causes. It is here beneficial, 
as well through its influence on the general health, 
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as more directly on the lungs themselves. There 
can be no doubt that the lungs, like the muscles 
of the body, acquire power and health of function 
by exercise. Now during a ride this is obtained, 
and without much fatigue to the body. The free 
and equable expansion of the lungs by full in- 
spiration, necessarily takes place; this maintains 
their healthy structure, by keeping all the air- 
passages open and pervious; it prevents con- 
gestion in the pulmonary circulation, and at the 
same time provides more completely for the 
necessary chemical action on the blood, by 
changing, at each act of respiration, a sufficient 
proportion of the whole air contained in the 
lungs, —all objects of great importance, and all 
capable of being promoted, more or less, by the 
means in question. : 

And be it remembered that these remarks 
apply with equal force to the girl as to the boy. 
She should be allowed, and even encouraged, to 
take the same active exercise. F ortunately, this 
course is followed during childhood ; not so, un- 
fortunately (in the majority of cases, at least), 
after this period. Young females are then sub- 
jected to those unnatural restraints, both in 
exercise and dress, which fashion and vanity 
impose, to be followed by effects which, though 
not immediately obvious, are capable of laying 
the foundation of evils that cannot afterwards 
be remedied. A good carriage is the point aimed 
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at (and to which I particularly refer), and the 
means adopted for its cultivation fail, after all, 
in their end, just in proportion to their rigid 
employment. For this purpose the head is kept 
erect, and the shoulders drawn back, and they are 
to be kept in this position not for’an hour or so, 
but continually. To preserve, however, this un- 
natural and constrained position, “requires con- 
siderable muscular powers, such as no girl can 
exercise without long, painful, and injurious train- 
ing; nor even by this, unless other measures be 
resorted to in aid of her direct endeavours.” For 
instead of the muscles obtaining increased power 
and strength by these efforts (to enforce a good 
carriage), they are enfeebled, and soon become 
more and more incapable of performing what 1s 
required of them. ‘ This fact. soon becomes per- 
ceptible; weakness is noticed; but instead of 
correcting this by the only rational mode, that 
of invigorating the weakened muscles, mechanical 
aid is called in to support them, and laced waist- 
coats are resorted to. These undoubtedly give 
support —nay, they may be so used as almost 
wholly to supersede the muscular efforts, with 
the advantage of not tiring, however long or 
continuously employed. Improvement of carriage 
is manifested, the child is sensible of relief from 
a painful exertion, the mother is pleased with the 
success of her management, and this success ap- 
pears to superficial observation fully to confirm 
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the judgment which superintends it. Yet what 
are the consequences to which her measures tend, 
and which such measures are daily and hourly 
producing? The muscles of the back and chest, 
restrained in their natural and healthful exercise 
by the waistcoat called in to aid them, and more 
signally, in after-life, by the tightly-laced stays 
or corset, become attenuated, and still further 
enfeebled, until they are wholly dependent on the 
mechanical aid, being quite incapable of dispensing 
with it for any continuance.” 

By and by a taper waist becomes an object of 
ambition, and the stays are laced more closely 
than ever. ‘This is stiil done gradually, and, at 
first, imperceptibly to the parties. The effect, 
however, though slow, is sure; and the powers of 
endurance thus exercised, come in time to bear, 
almost unconsciously, what, if suddenly or quickly 
attempted, no heroism could possibly sustain. 
This increased pressure impedes the motion of the 
ribs. ‘For perfect respiration these motions 
should be free and unrestrained, and perfect 
respiration is necessary to those changes in the 
blood which fit it for nutrition, and the other 
purposes of the animal frame. In proportion as 
respiration is impeded, is the blood imperfectly 
vitalised, and in the same ratio are the nutrient 
and other functions dependent on the blood in- 
adequately performed. Here, then, is one source 
of debility, which affects the whole frame, re- 
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ducing every part below the standard of healthful 
vigour.” Quickened respiration soon ensues, the 
heart becomes excited, the pulse accelerated, and 
palpitation is in time superadded. 

There are still further evils produced by tight 
lacing. For the pressure being chiefly made on’ 
the lower part of the chest, the stomach and liver 
are necessarily compressed, to the great dis- 
turbance of their functions; and being pressed 
downwards too, these trespass on that space 
which the other abdominal viscera require, super- 
inducing still further derangements. Thus almost 
every function of the body becomes more or less 
impeded. And, again, the girl not being able 
always to have her body cased in the tight-laced 
stays, some relaxation must take place. ‘ Under 
it the muscles of the back, deprived of their 
accustomed support, and incapable of themselves 
to sustain the incumbent weight, yield, and the 
column of the spine bends, at first anteriorly, 
causing round shoulders and an arched back ; but 
eventually inclines to one or other side, giving 
rise to the well-known and too frequently oc- 
curring state of lateral curvature. This last 
change most frequently commences in the sitting 
posture, such females being, through general de- 
bility, much disposed to sedentary habits.” Such, 
though but very slightly sketched, are a few of 
the evils attending this baneful practice. 

But how, then, is a good carriage to be ob- 
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tained; which is not only pleasing to the eye, 
but is, when natural, absolutely conducive itself 
to health? “To insure a good carriage, the only 
rational way is to give the necessary power, es- 
pecially to the muscles chiefly concerned; and 
this is to be done, not by wearing those muscles 
by continual and unrelieved exertion, but by 
invigorating the frame generally, and more es« 
pecially by strengthening the particular muscles 
through varied exercise alternated with due repose. 
Attention to general health, suitable diet, regular 
bowels, moderate but regular exercise, not of 
particular muscles only, but of the whole frame, 
cold-bathing or sponging, and other such mea- 
sures, will maintain a good carriage, by giving 
that power which the more direct means so 
generally practised serve but to exhaust.” In 
these few remarks on “a good carriage,” I have 
drawn freely from a valuable article of Dr. Bar- 
low’s, in the Cyclopadia of Practical Medicine. 
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CHAPTER VI. 


OF MEDICINES: THEIR USE AND ABUSE. 


In almost every nursery some medicines are kept, 
which are given to the children more or less fre- 
quently as their trifling ailments occur. And 
there is no objection to this, provided due care 
and judgment are exercised by those who ad- 
minister them, and only those medicines are kept 
and given, which may be resorted to with safety. 
Unfortunately this is not the case in all families; 
and then what misery and destruction to health 
does the nursery medivine-chest produce! slowly, 
perhaps,—but not the legs surely. If, however, 
it be granted, that a young mother is not to 
send for the physician for every trifling ailment of 
her little one, and surely no ane would insist on 
this, then it is also very yor otheat there is a cer- 
tain amount of informatiid too fe way of caution 
as well as instruction ¢ curvatiedicine and reme-~ 
dies of which she ouglommenc be ignorant. For 
example, it is not reg, throf her to seek her 
medical attendant evsedentae her infant needs a 
dose of castor oil, sketen she surely ought to 
know something abovanefy quantity of this drug 
that it is proper to ex $00, as well as the best and 
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least disagreeable form in which it may be given. 
Then again, in reference to the making of so 
simple a matter as a bread and water poultice, 
this is either one of the most comforting and use- 
ful of local remedies, or most irritating and useless, 
according as it is well or ill made: no mother, 
therefore, ought to be ignorant how to make it; 
and yet few possess this knowledge. But more 
than this, in time of real illness, to carry out the 
prescriptions of the medical adviser himself, re- 
quires a certain amount of information bearing 
upon the preparation and application of remedial 
agents, —such for instance as leeches, blisters, and 
baths, — which it is most important and necessary 
the parent should be furnished with. It would 
therefore appear desirable to say a few words even 
upon medicine and remedies, with which a mother 
should make herself familiar, that she may not 
only administer to the trifling ailments of her 
children with safety, but that she may be enabled 
efficiently to comply with the prescriptions of the 
medical attendant, when disease of a serious cha- 
racter attacks them. 

Here perhaps is the best and most appropriate 
place to remark upon the mode of administering 
medicine to children. There is great difficulty 
sometimes in getting a ~hild to take its medicine. 
I believe this in most instances to be the fault of 
the parent. If you are only firm in your manner, 
as well as kind, you will always succeed, unless 
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vith a very obstinate child indeed. With such 
there is only one resource, and that is the em- 
ployment of the medicine spoon, the invention of 
Dr. A. T. Thomson, by whom it is thus described: 
« Tt consists of a spoon with a hollow handle 
opening at the top, and also into the bow! of the 
spoon, which is covered with a hinged lid, but is 
open at the apex. The spoon is made in the form 
of a wedge, in order to force the teeth apart when 
resistance is made to its introduction into the 
mouth; and it is rounded at the corner to avoid 
injuring the tongue and gums. When any duid 
is poured into the spoon, and the lid shut down, 
the pressure of the atmosphere upon the fluid, at 
the opening near the apex, prevents it from run- 
ning out of the spoon, as long as the orifice at the 
upper end of the handle is firmly compressed by 
the thumb of any person; but as soon as the 
thumb is removed, the fluid is projected with con- 
siderable force from the spoon. When the spoon 
is to be used, the head of the child must be steadied 
by an attendant, who should also compress the 
nostrils, which obliges the mouth to be opened for 
the facility of breathing. The spoon is then to be 
introduced into the mouth of the child by another 
person holding it in one hand, and at the same 
time keeping down the artas of the child with his 
other hand. The back of the spoon is then to be 
gently pressed upon the tongue, and the thumb 
being removed from the opening of the handle, 
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the air rushes in, and projects the medicine into 
the gullet, whence it is instantly conveyed into 
the stomach.” 


SECT. I.—APERIENT MEDICINE, 


One of the greatest errors of the nursery is the 
too frequent and indiscriminate exhibition by the 
mother or nurse of purgative medicine. Various 
are the forms in which it is given; perhaps, 
among a certain class, the “ little powder” ob- 
tained from the chemist is the most frequent, as 
it is certainly the most injurious, from its chief 
ingredient being calomel. With such persons the 
choice of the aperient, or the dose, or the exact 
condition of the health, or whether it is an ape- 
rient at all that is required, are considerations 
which never for one moment enter their minds: a 
little medicine is thought necessary, because it is 
evident the child is not well, and a purgative or a 
little white powder is forthwith given, For in- 
stance, I have known a nurse thoughtlessly give 
a large dose of magnesia to an infant that had 
been suffering from a diarrhea of some days’ 
standing, and cause death. Now this medicine is 
one of the most useful and harmless that can be 
given to a child when it is really indicated, and in 
a dose suited to the age, and when the proper time 
is fixed upon for its exhibition; in the foregoing 
case every thing forbad its use: but none of 
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these points were considered. Again, a mother 
frequently falls into the common error of re- 
peating aperient medicine to remove those very 
symptoms which its previous exhibition has pro- 
duced. Some incidental pain and uneasiness, some 
slightly greenish appearance of the motions, leads 
to the belief that more purging is necessary, when 
in fact both circumstances have probably been 
induced by the irritation caused by the purga- 
tives already too freely administered. How often 
is this the case, during the first week or ten days 
of the infant’s life, when the nurse doses the child 
with tea-spoonful after tea-spoonful of castor oil, 
for the relief of pain, which her repeated doses of 
medicine have alone created. It would be well if 
all who have the management of children were to 
remember whenever they open the medicine-chest, 
that * the great art of medicine is the proper ap- 
plication of the proper medicine in the proper 
dose, at thé proper time.” 

For thé information of a young mother it is 
important to mention that the bowels of an infant 
in h¢alth should be relieved two, three, or four 
timiés in the twenty-four hours; that the stools 
should be of the consistence of thin mustard, of a 
lightish yellow colour, free from any fetid or acid 
smell, destitute of lumps or white curdy matter, 
and passed without pain or any considerable quan- 
tity of wind; and that as the child grows older, 
while the stools diminish in number, they become 
darker in colour. 
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The following purgatives are the only ones that 
ought to be found in the nursery; and they may 
be given with perfect safety by the parent, either 
alone or in the combinations prescribed, provided 
always the directions laid down are attended to. 

Castor or.— A mild aperient, prompt in its 
action and effective; it is a medicine, therefore, 
particularly applicable to infants. It has this 
great advantage, too, over other purgatives; that 
while they generally cause, after their action is 
passed off, a confined state of bowels, this leaves 
them relaxed. Zhe dose will depend upon the 
age and the known effects of aperient medicine 
upon the child; some requiring more, others less. 
As a general rule, one to two tea-spoonfuls. To 
cover its unpleasant flavour it may be given in 
varlous ways;—either mixed in warm milk; or 
floating on peppermint, mint, or some other aro- 
matic water. Or, if the stomach is unusually deli- 
cate, it may be made into the following emulsion, 
of which give a dessert-spoonful or more, according 
to the age, every hour until it operates: — Take of 
castor oil, six drachms; the yolk of an egg; dill 
water, two ounces; loaf sugar, two drachms ; 
mix intimately. ‘ 

For overcoming habitual costiveness, no medi- 
cine can be so much relied upon as castor oil. It 
may for this purpose be given daily for some 
weeks, gradually reducing the dose until only a 

Ed 


150 OF MEDICINES. 


few drops be taken; after which the bowels will 
generally continue to act without further artificial 
assistance. 

During teething, when there is a sluggish state 
of the bowels, castor oil is a very useful remedy. 
Tam in the habit, however, in this case, of pre- 
scribing it in combination with magnesia, in a 
form which I owe to Dr. Eberle, and which is so 
certain and mild in its operation, while it is really 
pleasant to the taste, that I find children take it 
with little or no reluctance. The following is 
the form, of which give one or two tea-spoonfuls 
for a dose, and repeat it if necessary: — Take of 
castor oil, one ounce; calcined magnesia, two 
drachms; loaf sugar, three drachms ; oil of anise, 
two drops; mix ele 


Manna.— This also may be given with im- 
punity to the youngest infant; it is sweet to the 
taste, and mild in its operation. The dose is from 
one to three drachms. It may be given in a little 
warm milk; or, if it cause flatulence in this form, 
in some aromatic water, as a dessert-spoonful of 
carraway seed or dill water. For children above 
two years, it must always be givén with some 
other aperient; thus it may be combined with 

astor oil by the medium of mucilage or the yolk 

of an ege; in fact, it might be substituted for 
the white sugar in the previous prescription for 
castor ol. 
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MAGNESIA AND RHUBARB.— Magnesia, besides 
being a laxative, allays irritability of the stomach: 
it is consequently useful during dentition, at which 
period there is both much irritability and a pre- 
vailing acescency of the stomach. The dose is 
from five grains to ten for an infant, increasing 
the quantity to fifteen grains or twenty to chil- 
dren of nine or ten years of age. When taken 
alone the best vehicle is hot milk, which greatly 
quickens its aperient operation. And whenever 
the bowels are distended with wind, the pure 
magnesia is preferable to the carbonate. It is 
well to mention here, that when the infant throws 
up the nurse’s milk it is generally curdled; a fact 
which leads the inexperienced mother to infer 
that the child is suffering from acidity; and to 
counteract the supposed evil magnesia is given 
again and again. ‘This is a useless and pernicious 
practice, for curdling or coagulation of- the milk 
always takes place in the stomach, and is pro- 
duced by the gastric juice, and is so far from 
being a morbid process, that milk cannot be pro- 
perly digested without it. 

fthubarb, it should always be recollected, has 
an astringent as well as purgative property, ac- 
cording to the extent of the dose in which it is 
administered; the former of which never opposes 
or interferes with the energy of the latter, since 
it only takes effect when the substance is adminis- 
tered in small doses, or, if given in larger ones, 
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not until it has ceased to operate as a cathartic. 
This latter circumstance renders it particularly 
eligible in mild cases of diarrhcea, as it evacuates 
the offending matter before it operates as an astrin- 
gent upon the bowels. As a purgative it operates 
mildly, and may be given to the youngest infant ; 
if from two to twelve months old, from three to 
six grains; for children above that age, the dose 
may range from ten grains to twenty. Its opera- 
tion, however, is muck quickened by the addition 
of magnesia; both of which are more effective 
when thus united than when given separately. 
The following form, in a costive and flatulent 
state of the bowels, will be found useful; a tea- 
spoonful or more may be given every three or 
four hours until the desired effect is obtained : — 
Take of powdered rhubarb, half a drachm; mag- 
nesia, two scruples; compound spirits of ammo- 
nia, twenty drops; dill water, two ounces; simple 
syrup, two drachms. 


PURGATIVE BISCUITS. — For years, in some 
families, aperient medicine, when occasionally re- 
quired, has been exhibited in this form. There 
can be no objection to this, if it lessen the child’s 
misery in physic taking; but these biscuits must 
be carefully made and carefully used. The Mont- 
pellier Hospital has the following formula, which, 
as its purgative quality is jalap, should not be 
given to very young children ; — 
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“Take an ounce of flour, and an ounce of sugar, 
two eggs, and one drachm of powder of jalap; let 
thin biscuits be made, a quarter of one of which will 
contain five grains of jalap; and may be taken once 
or twice a day, according to the effect.” 

The following form for castor-oil biscuits may 
also be occasionally resorted to :— 


Take a quarter of a pound of flour, two ounces of 
moist sugar, a small quantity of mixed spice finely 
powdered, and with an ounce and a half of castor oil, 
make the whole into the consistency of pie-crust ; to 
which may be added a few currants. After rolling out 
the paste, divide into ten cakes, and bake over a quick 
oven. ach cake will contain rather more than a tea- 
spoonful of oil, and one or more may be given accord- 
ing to the age of the child. The same may be made 
into gingerbread nuts by adding proper proportions of 
treacle and ground ginger. 

THE LAVEMENT. — This is an excellent nursery 
remedy when the bowels are obstinately costive. 
It may then be employed as a substitute for medi- 
cine, a protracted and frequent use of which (even 
of the mildest aperients) is apt to injure the diges- 
tive functions, and to give rise to some degree of 
intestinal irritation. Lavements, however, like 
aperient medicine, must not be resorted to for a 
long time together; for whilst the latter irritate, 
the former most certainly tend, after a long con- 
tinued use, to debilitate the bowels, and thus ren- 
der them less than ever disposed to act for them- 
selves. They are an excellent occasional remedy. 

The simplest form of an aperient enema is 
warm water; but barley-water, or thin gruel, or 
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even milk and water, are to be preferred at all 
times, as they are of a more bland and less irri- 
tating nature. If it be desirable to increase the 
strength of the injection, castor oil may be added. 
The proportions of fluid which are necessary for 
the different stages of life, under ordinary cir- 
cumstances, may be stated as follows:— An in- 
fant at its birth requires about one fluid ounce; a 
child between the age of one and five years, from 
three to four fluid ounces; and a youth of ten or 
fifteen, from six to eight fluid ounces. 

Lhe mode of administering an injection to an 
infant deserves particular attention, as injury 
might be caused by its being performed in a care- 
less or unskilful manner. A gum elastic pipe 
should be always used instead of the hard ivory 
tube. Having smeared this over with lard, and 
placed the infant on its left side, with its knees 
bent up in the lap of the nurse, it is to be passed 
a couple of inches into the bowel, in a direction 
not parallel to the axis of the body, but rather 
inclined to the left. The latter circumstance 
should never be neglected, for if not attended to, 
there will be difficulty in administering the in- 
jection. The fluid must then be propelled very 
gradually, or it will be instantly rejected; on the 
whole being thrown up (the pipe carefully and 
slowly withdrawn), the child must be kept quietly 
reposing on its nurse’s lap, and in the same posture 
for some little time. 
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THE APERIENT LINIMENT. — A liniment. to 
be rubbed on the stomach is another resource in 
eases of habitual costiveness, and will frequently 
be attended with great success when repeated 
purgatives have been resisted. 

Olive or castor oil may be used for this pur- 
pose; they must be warmed and rubbed over the 
abdomen night and morning, for five or ten 
minutes. Perhaps the best form of liniment that 
can be made use of is: one ounce of compound 
soap liniment mixed with half an ounce of com- 
pound tincture of aloes. 


SECT. II. —CALOMEL. 


Calomel is one of the most useful medicines 
we possess; but though powerful for good, it is 
by no means powerless for mischief, and pages 
might be written upon the evil effects which 
have resulted from its indiscriminate use in the 
nursery; medical men are daily and_ hourly 
witnessing this fact. It is particularly eligible 
in the diseases of children; but then it is quite 
impossible for unprofessional persons to judge 
when it may be appropriately exhibited. And it 
cannot be too generally known, that the effect 
of this medicine upon the evacuations is always 
to make them appear unnatural. From ignorance 
of this fact, calomel is often repeated again and 
again to relieve that very condition which it has 
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itself produced, causing but too frequently a de- 
gree of irritation in the delicate lining membrane 
of the bowel, which it may be very difficult for a 
medical man to remove, and perhaps a source of 
misery to the child as long as it lives. Its fre- 
quent exhibition has also another evil attending 
it, for “the immoderate use of mercury in early 
infancy produces more, perhaps, than any other 
similar cause, that universal tendency to decay, 
which, in many instances, destroys almost every 
tooth at an early age.” 

In the diseases of childhood it is often admi- 
nistered by the mother or nurse with a degree of 
careless excess which ultimately, if not imme- 
diately, produces severe and irremediable injury. 
I have met with such cases; but Mr. Bell details 
a remarkable instance in point: “ A child, about 
three years of age, was brought to me, having a 
most extensive ulceration in the gum of the lower 
jaw, by which the alveolar process (that portion 
of the jaw which forms the sockets of the teeth) 
was partially denuded. ‘The account given by 
the mother was, that the child had some time 
previously been the subject of measles, for which 
a chemist, whom she consulted, gave her white 
powders, one of which was ordered to be taken 
every four hours. It appears by the result, that 
this must have been calomel; for, after taking it | 
for two or three days, profuse salivation was pro- 
duced, with swollen tongue, inflamed gums, &c., 
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tollowed by ulceration of the gum, lips, and cheek. 
On examining the denuded alveolar process, I 
found that a considerable necrosis (death of 
the bone) had taken place, including the whole 
anterior arch of the jaw from the first double 
tooth on the left side to the eye-tooth on the 
right. By degrees the dead portion of bone was 
raised and became loose, when I found that the 
mischief was not confined to the alveolar process, 
but comprised the whole substance of the bone 
within the space just. mentioned,” &c. Surely 
the knowledge of such a case as this would induce 
every prudent mother to exclude calomel from her 
list of nursery medicines. 


SECT. III. — OPIATES. 


This class of medicine is often kept in the 
nursery, in the forms of laudanum, syrup.of white 
poppies, paregoric elixir, Dover’s powder, Dalby’s 
carminative, and Godfrey’s cordial. The object 
with which they are generally given is to allay 
pain by producing sleep, or perhaps, much more 
frequently to allay the crying of a fretful child. 
They are, therefore, remedies of great convenience 
to the nurse; and so exhibited, they are too often 
fatal. 7 

In the hands of the physician, there is no me- 
dicine the administration of which requires greater 
caution and judgment than opiates, both from the 
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susceptibility of infants to their narcotic influence, 
and their varying capability of bearing it. ‘The 
danger, therefore, with which their use is fraught 
in the hands of a nurse should for ever exclude 
them from the list of nursery medicines. 

It is calculated that three fourths of all the 
deaths that take place from opium, occur in chil- 
dren under five years of age. The amount which 
will sometimes cause death is very small; a fact 
most important to remember, and of itself a pow- 
erful argument against its use in any form by 
unprofessional persons. Dr. Kelso met with an 
instance, where a child nine months old was killed 
in nine hours by four drops of laudanum. A case 
is mentioned in a late number of the Medical 
Gazette, in which two drops killed an infant ; and 
another is reported in the Lancet for February, 
1842, of a child two days old, killed by a dose of 
a mixture containing only one drop and a half of 
laudanum, the child dying in fourteen hours. 

Syrup of poppies is nothing more than a sweet- 
ened decoction of poppy heads, and many cases of 
poisoning have occurred from its injudicious use. 
«‘ There is great reason, however, to believe, that 
what is sold by many druggists for syrup of 
poppies, as a soothing medicine for children, isa . 
mixture of tincture or infusion of opium with 
simple syrup; it is, therefore, a preparation of 
very variable strength. ‘This will account for 
what appears to many persons inexplicable, namely, 
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that an infant will be destroyed by a very small 
dose.” In 1837-38, seven children (whose cases 
are on record) lost their lives from this medicine ; 
in one of them a tea-spoonful and a half was 
given; stupor came on in half an hour, and the 
child died the following day. And in J anuary, 
1841, a child, six months old, is said to have died 
from the effects of less than half a tea-spoonful of 
this syrup, bought at a druggist’s. 

Paregoric elixir has been occasionally given 
with fatal effects, A child, between five and six 
years old, had some cough medicine prescribed for 
it at a chemist’s, the principal ingredient of which 
was paregoric, and it died, poisoned. Another 
authenticated case is reported, where a child of 
seven months old was killed by the exhibition of 
a tea-spoonful. | 

In reference to Dover’s powder, Dr. Ramisch 
of Prague met with an instance of a child, four 
months old, which was nearly killed by the admi- 
nistration of one grain only; and in J une, 1832, 
a case occurred, in which four grains were given 
to a child four years and a half old, which became 
comatose, and died in seven hours. Ten grains of 
this preparation contain one grain of solid opium. 

Dalby’s carminative, with the exception of 
Godfrey’s cordial, is perhaps the most popular 
quack medicine of its class in use, and one of the 
most fatally destructive from the indiscriminative 
and careless manner in which it is employed. The 
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late Dr. Clark, in his Commentaries, mentions a 
case which he saw, where forty drops of this pre- 
paration destroyed an infant. 

Godfrey’s cordial has been abundantly destruc- 
tive. In 1837-38, twelve children were killed 
by it; mn one of these cases, the infant was four 
months old, and half a tea-spoonful was the 
dose given: an inquest was held on the body. 
Dr. Merriman relates the following instructive 
cases: — “ A woman living near Fitzroy Square, 
thinking her child not quite well, gave it a dose 
of Godfrey’s cordial, which she purchased at a 
chemist’s in the neighbourhood. In a very short 
time after taking it the child fell into convulsions, 
and soon died. In less than a month the child of 
another woman in the same house was found to be 
sl with disorderéd bowels. The first woman, not 
at all suspecting that the Godfrey’s cordial had 
produced the convulsions in her infant, persuaded 
her friend to give the same medicine to her child. 
A dose from the same bottle was given, and this 
child was likewise attacked almost immediately 
with convulsions, and also diec x 

Convulsions and epilepsy, without such fatal 
results as the foregoing, are not uncommon as the 
effect of a single dose of an opiate given unad- 
visedly 5 and by their continued and habitual use 
(and a lazy unprincipled nurse, unknown to the 
parent, will very often resort to these medicines 
in some one or other form)a low, irritative, febrile 
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state is produced, gradually followed by loss of 
flesh; the countenance becoming pallid, sallow, 
and sunken; the eyes red and swollen; the ex- 
pression stupid and heavy, and the powers of the 
constitution, at last, becoming completely under- 
mined. Such an object is to be seen daily among 
the poorer classes, —the miniature of a sickly 
aged person: death soon follows. : 

The habit of administering opiates to young 
children has become prevalent to an alarming 
degree in the manufacturing counties; and to a 
considerable extent in rural districts. It is not 
confined to infants suffering from disease, but also 
extends to those in a state of health, in order to 
ensure their more easy management when the 
mother is absent from home. <A respectable 
druggist in Manchester states, “I sell in retail 
alone five gallons per week of < quietness,’ and 
half a gallon of ‘ Godfrey,’ ”* the former. prepara- 
tion being so strong as to contain 100 drops of 
laudanum in an ounce; a single tea-spoonful is 
the prescribed dose, so that allowing one ounce 
weekly to each family, this one druggist supplies 
700 families every week. It behoves parents 
residing in these districts to be more than usually 
careful to whom they intrust their children. But 
surely enough has been said to prevent the parent, 
directly or indirectly, allowing the unprofessional 

* Second Report of the Commissioners on the State of Large 
Towns, &c. p. 454. 
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use of opiates to her children. Remember their 
creat susceptibility to their narcotic influence, 
their different capability of bearing it, and the 
facts which have been adduced to prove the fatal 
effects which so frequently follow their unguarded 
employment. 


SECT. IV. —-LEECHES. 


-Leeches should never be employed unless or- 
dered by the medical attendant; and when used, 
never let the young child see them: it can be 
easily prevented ; and, as the sight of them 
generally gives alarm, it should be avoided. 
When applied to the chest for any inflammatory 
attack, expose as little of the surface during the 
time the leeches are drawing as possible, lest fresh 
cold should be given. 

The mode of applying them. — First wash the 
part and dry it thoroughly. Then the readiest 
mode of applying the leeches is to take off the hd 
of the chip box in which they are sent, placing 
the mouth of the box on the part to which they 
are to be applied. Keep it steadily there for ten 
minutes, and then lift up the edge, and you will 
generally find that the leeches have taken. Next 
separate their tails from the bottom of the box, 
and so remove it. If the leeches take well, at the 
expiration of twenty minutes or half an hour they 
will drop off, filled, having done their duty, with 
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the exception, perhaps, of a solitary one still 
adhering, but idle. This should be at once sepa- 
rated, not by forcibly detaching it, but by means 
of a little salt put on its head. It isa great mis- 
take to allow a single leech to remain on for an 
hour or more after the others have dropped off, 
doing nothing, while it wearies and exhausts the 
child. The leech-bites are now to be sponged 
with warm water, or a bread and water poultice 
applied, as may have been directed by the medical 
attendant. In children, however, a poultice is 
seldom ordered ; and so having been sponged for 
ten minutes, a pledget of lint is to be placed over 
the part, and steady pressure made upon it, and 
kept up by the ends of the fingers for five or ten 
minutes, and subsequently by means of a bandage 
or otherwise — being always most careful not in 
any degree to disturb the lint. In general this 
quickly puts a stop to the bleeding. 

Lhe mode of arresting the bleeding. — Difficulty 
sometimes arises in putting a stop to the bleeding 
from leech-bites ; a matter of considerable import- 
ance in the case of a delicate infant. And in 
order to prevent the serious consequences that 
sometimes happen from this source to children, 
the bleeding should always be stopped before 
the patient is left for the night. Again, it is 
always prudent to apply them only over some 


bone, so that pressure may be effectually applied. 
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The following measures may be resorted to for 
arresting the bleeding when necessary : — 

1. Expose the surface of the part to the ex- 
ternal air, so that a coagulum of blood may form 
at the orifice: this simple mode will frequently 
arrest it. 

2. If this fail, make compression upon the part: 
this is one of the most effectual means of restrain- 
ing hemorrhage. It is to be effected by placing 
a small portion of scraped lint over each leech- 
bite, and pressing on them with the points of the 
fingers (previously greased with cold cream, that 
they may not, when taker away, disturb the lint) 
for five ten minutes. Or, if this fail, twine a 
very small piece of lint into a hard knot, so as 
to be less than a pea, and wiping the orifice quite 
clean of blood, place this little pad upon the 
bleeding point, then, taking advantage of the 
elasticity of the integument, draw a strip of 
adhesive plaster tight over it. The point to be 
observed particularly in this application is, that 
the strip of plaster may be long enough to ensure 
a steady pressure of the pad by drawing up the 
integuments from a distance, by which the elastic 
quality of this structure gives a permanent pres- 
sure; but even this pressure should be confined 
as much as possible to the bleeding orifice. 

3. If the compression fails in stopping the 
bleeding, or from the situation of the leech-bites 
it cannot be adopted, because there is no firm 
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point of resistance upon which to make pressure, 
the part may be dusted with starch or gum arabic 
powder, or, if this is of no avail, the wound may 
be touched with lunar caustic, which should be 
scraped previously to a fine point, for this 
purpose. 

If none of these measures are successful, the 
assistance of the medical attendant must be ob- 
tained; and if firm pressure be made upon the 
part, no serious loss of blood can ensue before his 
arrival. 

Leeches should never be resorted to by a parent 
for any of the diseases of infancy, without medical 
direction. 


A blister should never be resorted to for any in- 
fantile disease, except when ordered by a medical 
man, as its injudicious use might greatly ageravate 
the complaint. It should never be applied to any 
part where the skin is excoriated or broken. In 
applying it, it should be ascertained that it is really 
in contact with the skin; and to secure this, the 
finger should be passed rather firmly over it, after 
it is put on, particularly round its edge. It should 
never be allowed to remain on longer than from 
two to four hours, at the expiration of which time, 


the skin will generally be found red and inflamed, 
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and if the plaster is removed, and the part dressed 
with spermaceti ointment or a bread and water 
poultice, a full blister will usually be found to 
rise in an hour or so after. This precaution is 
necessary because from the great irritability of 
the skin of the child, there is danger that not 
only the scarf-skin (as it is called) will be raised 
as a blister, but the true-skin beneath will be 
destroyed. This would occasion great suffering, 
and cause a very troublesome sore, seriously 
affecting the health and strength of the child, 
and perhaps even put its life in jeopardy. This 
danger, however, may at all times be avoided, 
first, by interposing between the blister and the 
child’s skin a piece of tissue paper, to be pre- 
viously moistened with almond oil,—or if the 
oil is not at hand, by rubbing the surface of 
the paper with the point of a.warm finger on 
that of the blistering ointment, and it will quickly 
become saturated with the grease it contains ;-— 
and, secondly, whether the previous precaution 
is adopted or not, by carefully raising the edge 
of the blister when it has been on two hours, 
and if the part looks red and inflamed, by at 
once removing it, particularly if there be already 
little points of vesication visible. 

In dressing the blister great care should be taken 
in letting out the fluid not to tear the bladder. 
Having spread a piece of lint the size of the 
blistered part with spermaceti ointment, take a 
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Sponge previously softened by rinsing in warm 
water, and hold it just beneath the most de- 
pending part of the fluid bladder. Make a snip 
at this part with the points of a sharp pair of 
scissors, and the fluid running out will be received 
by the sponge. Ifnot entirely emptied, what is left 
_ may be carefully pressed out, and if this cannot 
be accomplished without another snip of the 
scissors, it must be made, but spare the skin as 
much as you can. The object of all this care 
of the scarf-skin is simply this: it protects the 
true-skin beneath from the external air, which 
would dry its surface, render it very sore, and 
interfere with the ready healing of the blister. 
In four hours the blistered surface should be 
again looked to, and if any further accumulation 
of fluid has taken place, it must be let out as 
previously, and the sore must be again dressed. 
For the next twenty-four hours the: dressing 
must be renewed every four hours, after which 
time the inflammation having subsided, morning 
and evening will be often enough. 


SECT. VI. — POULTICES. 


Bread and water poultice.— Although this is 
one of the commonest applications in use, it is 
rarely well made or properly applied. It thus 
becomes injurious rather than useful ; adding to 
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the inflammation or irritation of the part, instead 
of soothing and allaying it. Nothing, however, 
is more simple than the mode of its preparation. 
Scald a basin, and then pour boiling water into 
it. Cut the hard outsides from a sufficient quan- 
tity of stale bread and crumble it into the water. 
Most of it will sink to the bottom. Those pieces | 
which float are lumpy and can be skimmed off 
with a spoon. Pour off the water and empty 
out the poultice on to a piece of linen which is 
to contain it, having previously laid this on a 
folded towel. This will drain the poultice of its 
superfluous moisture. Fold the edges of the linen 
a little over the edges of the poultice, and apply 
it just warm enough to be borne; then cover it 
with oil silk. A poultice thus made will form an 
exquisitely bland and soothing application to an 
inflamed surface; and the oiled silk preventing 
evaporation, it will be found, when taken off, as 
moist as the first moment that it was put on. 
Linseed-meal poultice. —'This is seldom made 
properly ; the late Mr. Abernethy thus described 
how it ought to be made: “ Scald your basin,” 
he says, “by pouring a little hot water into it, 
then put a small quantity of finely-ground linseed 
meal into the basin, pour a little hot water on 
it, and stir it round briskly until you have well 
incorporated them ; add a little more meal and a 
little more water, then stir it again. Do not 
let any lumps remain in the basin, but stir the 
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poultice well, and do not be sparing of your 
trouble. If properly made, it is so well worked 
together that you might throw it up to the ceiling, 
and it would come down again without falling in 
pieces ; it is, in fact, like a pancake. What you 
do next, is to take as much of it out of the basin 
as you may require, lay it on a piece of soft 
linen, let it be about a quarter of an inch thick, 
and so wide that it may cover the whole of the 
inflamed part.” 

Mustard poultice.—This is an invaluable ap- 
plication in some of the diseases of infancy and 
childhood, and therefore frequently ordered. It 
is made as follows: — First mix two thirds of 
mustard flour and one third of wheaten flour, as 
much as you will require for your poultice. 
Then scald out a basin with boiling water, — into 
this put your mixture of mustard and wheaten 
flour, pour a little hot water on it, stir it round, 
and add water sufficient to make it the con- 
sistence of thick paste. Then spread on soft 
linen about a quarter of an inch thick, the size 
ordered, and apply next the skin. The time it 
is to be kept on will depend upon the individual 
sensibility of the skin of the child; but in general, 
from fifteen to twenty minutes will be found 
amply sufficient. This application must at all 
times be carefully watched; for if it remain on 
too long, ulceration and even death of the part 
might ensue; therefore, directly the skin is found 


170 OF MEDICINES. 


tolerably red, the poultice should .be removed, 
After its removal, a soft piece of linen is to be 
put over the part, and if very painful it may be 
dressed with spermaceti ointment. 


Baths are much resorted to during infancy and 
childhood, both in health and in disease. In the 
former state, they constitute an important measure 
of hygiena (this has been briefly alluded to under 
the section “ Bathing”), and in the latter, a 
valuable remedial agent. Their indiscriminate 
use, however, might be followed by serious con- 
sequences; it is therefore important to point out 
a few rules for their judicious employment. 


CoLpD WATER PLUNGE BATH. — It consists of 
water in its natural degree of heat; its temper- 
ature varying, according to the season of the year 
or other circumstances, from 30° to 60°. 

The phenomena produced upon a strong and 
healthy boy plunging into this bath, will be as 
follows: — He will first experience a sensation of 
cold, followed by slight shuddering, and, if the 
immersion has been sudden, a peculiar impression 
on the nervous system, called a shock. Almost 
immediately after the shock, the feeling of cold 
will vanish, and give place to a sensation of 
warmth, speedily diffusing itself over the whole 
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frame. If the boy leaves the bath at this time; 
or, at all events, before the warmth of the body 
goes off, and quickly dresses himself, a renewal 
of the reaction which had followed the shock of 
immersion will be experienced; he will be in a 
most delightful glow, — there will be a general 
feeling of enjoyment, accompanied by a sensible 
increase of animal power, and invigoration of the 
whole system. But, on the other hand, if the 
boy greatly prolong his stay in the water, no 
reaction will ensue, and he will become chilly, 
which will gradually increase to a strong and 
general shivering ;—his feet and legs will become 
benumbed, and the whole body will soon be 
languid, exhausted, and powerless. The same 
result will happen to the young and delicate 
infant, if plunged into this bath; the same sen- 
sations will be produced; except that here the 
shock is scarcely followed by any reaction, and 
therefore from the first moment of the immersion, 
the shivering and consequent train of sensations 
occur. ‘This arises from the infant at birth having 
less power of producing heat than when Girt 
advanced in age. 

From the Preeoine remarks, then, it will be 
seen, that, in early infancy, the cold bath is in- 
admissible, and water of a higher temperature 
than that which feels cool to the hand of the nurse 
should always be used at this age. But that, as 
the child grows older, —if of a healthy and vi- 


172 OF MEDICINES. 


gorous constitution, —the cold bath is unques- 
tionably most desirable ; and if used in a proper 
manner, will be found to act as a most powerful 
tonic to the system. The summer is of course the 
only period of the year when the cold plunging 
bath can be resorted to for the child. 


SEA BATHING. — When sea bathing can be 
obtained, it is even more conducive to the health 
of the child than the fresh water plunge bath ; 
for the sea water is more tonic, stimulant, and 
bracing, than fresh. The period of the year best 
adapted for sea bathing is the summer and au- 
tumn. The best time of the day for bathing is 
two or three hours after breakfast ; except in very 
hot weather, when an earlier hour must be chosen. 
Exercise is always useful previously to the bath ; 
but it must be gentle, so as not to induce fatigue 
or much perspiration. Then the bath must be 
entered suddenly, with a plunge, inasmuch as an 
instantaneous immersion produces a greater re- 
action than a gradual immersion. It is a matter 
of importance, however, in bathing children, that 
they should not be terrified by the immersion, and 
every precaution should be taken to prevent this. 
The length of time of remaining in will depend 
upon circumstances. One dip only is enough at 
the first bath. Subsequently the time of remain- 
ing in the water may be prolonged, but this must 
be increased gradually ; the positive necessity of 
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leaving the bath while there still remains sufficient 
power of reaction being always kept in mind. 
Exercise in the water, particularly that of swim- 
ming, is highly useful. The body should be 
speedily and well dried, immediately upon coming 
out ; a rough jack towel is an excellent means of 
accomplishing this purpose, while at the same time 
it insures considerable friction of the surface of 
the skin. If the boy is in sound health, he may 
bathe daily. 

As a remedy, sea bathing is highly serviceable. 
Its employment, however, requires much caution, 
and great mischief is sometimes committed by its 
indiscriminate use. 

In the child of a delicate and feeble habit, much 
out of health, whose general debility is depen- 
ent on some organic disease, sea bathing is not 
only improper, but dangerous. Instead of being 
strengthened, such a child will be rendered more 
weak and debilitated. On the other hand, when 
the child is of a weak and relaxed habit, but free 
from organic disease, the cold bath will be highly 
useful, provided sufficient. power of reaction exist 
in the system. In this case the skin and flesh of 
the child is relaxed and flabby; there is a great 
tendency to warm perspirations in bed, capricious 
appetite, confined or relaxed bowels, indisposition 
to exertion, and weariness from the slightest 
effort. 
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SHOWER BATH. —: The effects of the shower 
bath are, on the whole, similar to those of the 
plunge bath of the same degree of temperature, 
except that the immediate shock of the shower bath 
is in general felt to be greater than that from simple 
immersion. This, however, may be met by putting 
warm water into the bottom of the bath in sufh- 
cient quantity to cover the ankles of the indivi- 
dual taking the bath, which tends at once to 
lessen the shock, and to increase the reaction. 

The apprehension and alarm experienced by 
young children in entering this kind of bath 1S 
easily overcome, by using at first a modification 
of it lately brought into use. It consists of a 
tin vessel in the form of a large bottle, pierced at 
the bottom like a colander, and terminating in 
the upper part in a narrow tube, with an open 
mouth. When put into water it becomes filled, 
which is retained by closing the mouth of the 
tube with the finger; on removing which the 
water flows gradually out of the sieve-like bottom 
in a gentle shower. This may be used to the 
youngest child. At first the quantity of water 
employed should be small, and its temperature 
warm; as, however, the child grows older and 
accustomed to the bath, the former may be in- 
creased, and the latter lowered. Its tonic effect 
may be augmented, by the addition of bay salt, 
and by vigorous rubbing. As the child gets older 
the common form of shower bath may be used, 
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and throughout the year, if he enjoy robust health ; 
during the winter season, however, the water 
should be made tepid. This bath should be taken 
immediately upon rising from bed. A warm sheet 
to throw round the person of the child directly he 
comes out of the bath is always desirable in the 
winter months. 


ABLUTION, OR SPONGING. — By ablution is 
meant the process of applying water to the surface 
of the body by means of a sponge or towel. Itis 
one of the best substitutes for the cold bath; and 
if done quickly and thoroughly, produces a glow 
and invigoration of frame almost equal to the 
former. It is also the surest preventive to 
catching cold. 

Every child in health ought to be obliged, 
every morning of its life (when other means of 
bathing cannot be obtained), upon rising, and 
while the body still retains all the warmth of the 
bed, to sponge the whole body. If too young to 
do it for himself, it must be done for him. Salt 
or vinegar should be added to the water; and if 
the boy be robust, cold water may be used 
throughout the year; if not, in the winter season 
it must be made tepid. 

As a remedy, cold water sponging, and the ap- 
plication of ice and iced water, are often ordered 
under certain states of disease by the medical at- 
tendant, and frequently followed by delightful 
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results. But it is necessary that they should be 
properly applied to do good. Cold water sponging 
is a convenient and grateful method of moderating 
febrile heat of the surface, provided undoubted 
powers of reaction be present in the system. Itis 
frequently ordered, therefore, to be employed in 
eruptive fevers, as measles, scarlet fever, small- 
pox, and other fevers; and.also in some local in- 
flammations, particularly of the brain. Vinegar 
may be added to the water under these circum- 
stances with advantage. It should at first be 
used tepid or cool, but afterwards cold. As a 
general rule, the more dry and parched the heat 
of the surface, the more urgent the necessity for 
the application of the cold, and the more frequently 
and fearlessly ought it to be renewed, — every 
hour or half-hour not being too often. Should 
the child fall asleep during the process, and begin 
to perspire, it must be intermitted, but resumed 
again on a recurrence of the parching heat. Ice 
and iced water are most frequently employed in 
affections of the brain. The former is most con- 
veniently applied in a well-cleaned pig’s bladder, 
which should be half filled with broken fragments 
of the ice. The bladder prevents moisture about 
the clothes, and, from its smooth and pliant nature, 
readily accommodates itself to every .part of the 
child’s head. If iced water is used, care must be 
taken that the cloths are sufficiently large to cover 
the whole of the head, and they should be doubled 
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to prevent their getting rapidly warm. Indeed, 
in applying cold locally, as in inflammation of the 
brain, one rule it is of the utmost importance to 
observe, viz. that the application of the cold shall 
be continuous; therefore a second set of cold 
cloths or bags of ice should be applied before the 
former has become warm. This plan, especially 
pursued during the night, along with judicious 
internal treatment, will save many children from 
perishing under the most insidious and fatal disease 
of childhood — water on the brain. 

If neither water of a sufficiently low temper- 
ature, nor ice, can be procured, then recourse 
may be had to refrigerating mixtures, of which 
the following is a good form: — Common water, 
five pints; vinegar, two pints; nitre, elght ounces ; 
sal ammoniac, four ounces. 


Warm BATH.— The. warm bath judiciously 
prescribed is one of the most valuable remedial 
agents we possess, and the means for promptly 
administering it should always be at hand; but 
although powerful for good, when misapplied, it 
is equally powerful for mischief. For instance, 
in active inflammatory affections, before the loss 
of blood, the use of the warm bath would greatly 
ageravate the disease; and yet, for an infant 
with active inflammation of the respiratory organs, 
it is continually resorted to. Again, nothing is 
more common than for a child, when attacked 
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with convulsions, to be put immediately in the 
warm bath; and, generally speaking, it is ex- 
tremely beneficial in this class of diseases; but it 
is sometimes no less prejudicial, when applied with- 
out due examination of the peculiarities of indi- 
vidual cases. For in plethoric and gross children, 
the local abstraction of blood from the head, and 
the complete unloading of the alimentary canal, 
are often necessary to render such a measure 
beneficial, or even free from danger. In convul- 
‘sions, however, and particularly when arising from 
teething, a parent may, without hesitation, at any 
time immerse the feet of the infant in water as warm 
as can be borne, at the same time that cloths wet 
with cold water are applied to the head and-temples. 

As a preventive, where there is a tendency to 
disease, the warm bath may be employed without 
scruple, and will be found most serviceable. Its 
value in this point of view is very great, and it 1s 
to be regretted that it is not sufficiently appre- 
ciated and used. For example, a severe cold has 
been taken, and inflammation of the air-tubes is 
threatened: only put the child into a warm bath, 
and, with the common domestic remedies, a very 
serious attack may be warded off. Again, in the 
commencement of a diarrhoea, a warm bath, and 
discontinuing the cause of the attack, will alone 
suffice to cure; and, moreover, in the protracted 
diarrheea attendant upon teething, where, after 
various remedies have been tried in vain, the child 
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has lost flesh and strength to an apparently hope- 
less degree, recovery has been brought about by 
the simple‘ use of the warm bath. 

The opinion that warm baths generally relax is 
erroneous: they are, no doubt, debilitating when 
used by persons of a weak and relaxed constitu- 
tion, or when continued too long; but, on the con- 
trary, they invariably give tone when employed 
in the cases to which they are properly applicable. 

There are certain rules for the use of the warm 
bath, which should be invariably acted up to. 
Their neglect might be followed by serious con- 
sequences, 

Lemperature of the water.— When the warm 
bath is used as a measure of hygeiene, as a general 
rule, any degree of temperature may be chosen 
between 92° and 98°, which appears to be most 
agreeable to the child; but on no account must 
98° be exceeded. When ordered as a remedial 
measure, the temperature will of course be fixed 
by the medical attendant. The same degree of 
temperature must be kept up during the whole 
period of immersion. For this purpose the ther- 
mometer must be kept:in the bath, and additions 
of warm water made as the temperature is found 
to decrease. These additions of warm water, how- 
ever, must be regulated by the indications of the 
thermometer, and not by the feelings of the child. 

Period of remaining in the bath. — This must 
depend upon circumstances. It must be varied 
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according to the age of the child. or the first 
four or five weeks, the infant should not be kept 
in beyond three or four minutes ; and the duration 
must afterwards be gradually prolonged as the 
child advances in age, until it extends to a quarter 
of an hour, —a period which may be allowed after 
it has attained the age of four years. If the bath 
is employed as a remedial agent, the time of immer- 
sion must be prolonged; this will be determined 
by the medical adviser. Speaking generally, a 
quarter of an hour may be said to be the shortest 
period, an hour the longest, and half an hour the 
medium. 

When in the bath, care must be taken that the 
child’s body is immersed up to the shoulders or 
neck, otherwise that part of the body which is 
out of the bath (the shoulders, arms, and chest), 
being exposed to the cooler temperature of the air, 
will be chilled. And the instant the infant or 
child is taken out of the bath, the general surface, 
especially the feet, must be carefully rubbed dry 
with towels previously warmed ; and when one of 
the objects of the bath is to excite much perspira- 
tion, the child should be immediately wrapped in 
flannel and put to bed. If, however, the object 1s 
not to excite perspiration, the child may be dressed 
in his ordinary clothing, but should not be allowed 
to expose himself to the open air for at least an 

our. , 

Time of using the bath. — When resorted to 
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for sudden illness, the bath must of course be em- 
ployed at any time needed. For any complaint 
of long standing, or as a general rule, it should be 
taken between breakfast and dinner, about two 
hours after the former, or an hour and a half be- 
fore the latter. This implies that an infant should 
never be put into the bath after having been freely 
nourished at the breast. Neither should it ever 
be used when the child is in a state of free perspi- 
ration from exercise, or on awaking from sleep. 


Foor-Batu.—A partial warm bath, such as 
the foot-bath, is one of the safest and most fre- 
quently employed in the nursery. It is of much 
service in warding off many complaints. If a 
child get the feet wet, plunging them into warm 
water will often prevent any ill consequences; 
and even when the first chill and slight shiverings 
which usher in disease have been complained of, 
the disorder may sometimes be cut short by the 
use of a foot-bath, continued till free perspiration 
occurs. 

It is frequently ordered during teething, and in 
affections of the bead. In these cases the inten- 
tion is not merely to produce a gentle and ge- 
neral perspiration, but it is more particularly used 
to draw the blood from the head and body to the 
feet. The temperature of the water should be 
raised as high as can be borne, and it must be 
kept up by the occasional addition of fresh hot 
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water. The vessel employed should be deep 
enough to permit the water to reach the knees, 
and a blanket must be thrown around the little 
patient and the bath. After the child has re- 
mained in from ten minutes to a quarter of an 
hour, the feet and legs must be rubbed perfectly 
dry, woollen stockings drawn on, and the child 
put into a warm beds 

A mustard foot-bath is made by the addition of 
a table-spoonful of mustard flour to every gallon 
of water. In convulsions excited by difficult 
teething, this bath is most useful, and may always 
be resorted to without fear by the mother. Its 
good effects will be much enhanced if, at the same 
time, a piece of flannel wet with cold water 1s ap- 
plied over the head and temples, or cold water 
may be sprinkled on the face. 
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CHAPTER VII. 


OF VACCINATION. 


THERE are several circumstances connected with 
vaccination, namely, the age and condition of the 
child upon whom it is to be performed,—the pro- 
gress In appearance of the vaccine vesicle, — and 
the maternal management of the child during the 
process, with which a parent ought to be more or 
less aquainted. The application of this remedy 
ever requires care and judgment, and for want of 
these it has frequently failed to confer its ines- 
timable benefits, particularly in the hands of those 
charitable, but unprofessional individuals who are 
in the habit of gratuitously vaccinating the poor in 
remote districts in which they live, ahd where 
medical aid can only with difficulty be obtained. 
A desire to remedy this evil, in however slight 
degree, induces me to give a few hints upon the 
subject; and if these observations do no more than 
excite a greater attention to the subject, they will 
do some good. * 


* The following extract from the Report of the National 
Vaccine Establishment (dated 1839), points out the causes of 
failure, and at the same time shows that there is no real ground 
for any loss of confidence in the protective power of cow-pox. It 
is signed by four of the medical officers. “We are convinced 
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~The age and condition of the child. — The most 
favourable time for vaccinating an infant is be- 
tween the age of six weeks and four months; a 
period that is prior to the irritation of teething, 
and also subsequent to the extreme irritability of 
first infancy. Should, however, small-pox be very 
prevalent, and in the near neighbourhood, rather 
than expose the infant to its contagious influence, 
it should be vaccinated at once. There will be 
but little risk in this measure, even if resorted to 
immediately after its birth. 

The child, when operated upon, should be as 
far as possible in perfect health. If disease be 
present in the system, if it be the period of den- 
tition, if the bowels are at all disordered, or if 
there be any eruption on the surface of the body, 
vaccination should be postponed, unless from the 
pressure of some extreme necessity. And again, 
if it be positively necessary from circumstances to 
vaccinate during the presence of a chronic erup- 
tion, there is no objection to this, for it is not un- 
likely that it will be benefited by the introduction 


that the indiscriminate vaccination which has been practised in 
this country by ignorant and unqualified persons, with but little 
or no regard to the condition of body of the person to be vac- 
cinated, to the selection of the vaccine lymph, or to the progress 
and character of the vesicle to be formed, are to be regarded 
amongst the main causes of the occasional failure of vaccination. 
We have the opportunity of bearing our most ample testimony 
to the continuance of the efficiency of the original vaccine lymph 
introduced by Dr. Jenner, through nearly a million of subjects 
successively, of whom many thousands have been exposed with 
entire impunity to small-pox in its most malignant form.” 
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of the vaccine disease; but on some future occa- 
sion the vaccination ought to be repeated in order 
to test the efficiency of the former trial. 

Lhe vaccine matter to be employed. —It must 
be what is called active virus, or it will be of no 
use, that is to say, it must be taken from a vesicle 
before a certain date after vaccination, or it will 
‘be unfit for reproduction. Now, lymph may be 
taken with every prospect of success from the 
fifth to the eighth day; after this it is not to 
be depended upon ;— the eighth is the day almost 
universally fixed upon for this purpose. Having 
selected a vesicle, three or four slight punctures are 
to be made in its elevated margin with the point of 
a very sharp lancet, from which minute points of 
transparent lymph will soon be found to exude. 
With the lancet so charged the infant is to be 
vaccinated immediately, or before many hours 
have elapsed, otherwise the lymph will become 
inert, and rust the instrument. 

If the lymph is to be collected and preserved 
for future use, great care is required, as it is very 
liable to spontaneous decomposition and other 
changes which impair its efficacy. The following 
are the modes generally adopted. The lymph 
may be received upon a piece of glass about an 
inch square, allowed to dry, and then covered 
with a similar piece of glass, and folded up in 
tinfoil or goldbeater’s skin. Or it may be 
preserved on ivory points, shaped like the tooth 
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of a comb. These must be dipped twice or thrice 
in the fluid of the vesicle, allowed to dry between 
each charging, and then wrapped up in goldbeater’s 
skin. Again, it may be kept fluid in small capil- 
lary tubes, having a bulb at one end. The virus 
is to be allowed to ascend from the punctured 
vesicle, the air in the bulb having been rarefied 
by the application of heat, and the tube 1s to 
be hermetically sealed immediately on its being 
charged. The dry crust or scab of a mature cow- 
pock is also made use of, and it has been ascer- 
tained is the most certain mode of transmitting 
the cow-pox to hot countries. It must be kept 
dry in a well-stopped phial. 

The health and constitution of the child from 
whence the lymph is taken should always be 
carefully regarded. A child in perfect health, 
with no cutaneous affection or vicious constitu- 
tional taint, is the only subject from whom it 
ought ever to be propagated. Great carefulness 
upon this point is demanded, and incalculable 
injury has too often resulted from its unwarrant- 
able neglect. Obstinate and alarming cutaneous 
disorders have from time to time been communi- 
eated to children by vaccinating with virus from 
an unhealthy infant. 

The mode of vaccinating. —The best place for 
the operation is about one third down the upper 
arm, and rather to its outer side. The instrument 
to be employed is the lancet; it should have a 
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broad shoulder, a fine point, and should be clean 
-and perfectly.sharp. Failure often arises from 
a peculiar toughness of the child’s skin, which 
a blunt lancet penetrates with difficulty; the 
lymph is consequently pushed back upon the 
shoulder of the instrument, and none of it enters 
the wound. The arm of the infant is to be firmly 
grasped by the left hand of the operator, and the 
skin at that part of the arm where the punctures 
are to be made, is to be kept perfectly tense with 
the fore-finger and thumb. The lancet being held 
in a slanting position between the thumb and fore- 
finger of the right hand, its point (previously 
charged with fresh lymph) is to be introduced 
just under the skin; it is to be kept in the wound 
a few seconds, and then wiped repeatedly over 
the puncture. Not fewer than five punctures are 
thus to be made in the same arm, and at such 
distances from each other as not to run together 
in their advance to maturation. It is desirable 
to vaccinate in one arm only, and that the left, 
that the nurse, in handling the child, may have 
less difficulty in preserving the vesicles from in- 
jury. The places will bleed more or less, and 
freely if the child is full of blood, or cry much; 
if, however, the lymph be good, and has once 
come in contact with the absorbing surface below 
the cuticle (scarf-skin), whether there be much 
or little blood is of no moment. 

If the ivory points are employed, and they are 
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more convenient and equally successful with the 
former mode, ‘the puncture in the arm must be 
made with a sharp and clean lancet as already 
directed, and into it a point be inserted (pre- 
viously breathed upon once or twice to moisten 
the dried lymph), allowed to remain a minute 
or two, and, when withdrawn, wiped once or 
twice over the puncture. The lymph must then 
be inserted in five different punctures. 

Some persons prefer to vaccinate by scratch, 
rather than by puncture. Here a blunt but 
clean lancet is to be chosen; —to be charged 
with virus (as directed above), and its edge 
drawn again and again, but very lightly, over 
the skin, so as to make five or six scratches, 
each about the eighth of an inch in length. The 
lancet is then to be rubbed over these till the 
lymph is wiped off its point. Blood ought not 
to be drawn, the scratches should merely become 
red, like the accidental scratch from the point of a 
pin. Nothing further is necessary, except ex- 
posing the arm for a few minutes to the air, that 
the smali quantity of fluid that will exude from 
the operation may become dry. 

If the lymph used has been preserved between 
glass, a minute drop of cold water is to be taken 
on the point of the lancet, and the dry lymph is 
to be rubbed down with this until dissolved, and 
then used exactly as fresh virus. 


If the capillary tube is used, the matter must . 
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be expelled from the broken tube by heat, as by 
putting the bulb into the mouth, and then em- 
ployed in the same manner as if it were fresh. 

The crusts or scabs are prepared for use by 
rubbing them to powder, and moistening them 
with a little cold water to the consistence of thin 
mucilage. It is advisable with the vaccine thus 
obtained to make more than the usual number of 
punctures. 

Lhe appearance and progress of a genuine vac- 
cine vesicle. —If the vaccination has been suc- 
cessfully performed upon a healthy infant, the 
puncture on the second day may be felt elevated; 
on the third or fourth a small red pimple is 
to be seen, and if examined with a magnifying 
glass, surrounded by a slight efflorescence; on the 
fifth day a distinct vesicle becomes apparent to 
the eye, circular in form, having an elevated edge 
and depressed centre; on the eighth day it appears 
distended with a clear lymph, is either pearl co- 
loured or slightly yellow, and is at its createst 
perfection. On the evening of this day an in- 
Jlamed ring begins to form around the base of the 
vesicle, which continues to increase during the 
two following days; it is circular in form, and 
its diameter extends from one to three inches. 
It is at its height on the tenth day, when there 
is considerable hardness and swelling of the sub- 
jacent parts; on the eleventh day it begins to 
fade, generally from the centre to the circum- 
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ference, sometimes forming two or three con- 
centric rings of a bluish tinge. After the tenth 
day the vesicle itself begins to decline, the centre 
first turns brown, and the whole is gradually con- 
verted into a hard round scab of a dark mahogany 
colour. About the twenty-first day this crust 
falls off, leaving a permanent circular cicatrix, 
somewhat depressed, and marked with six or eight 
minute pits. Such is the course of a true vaccine 
vesicle; and if there be a shadow of a doubt that 
the vaccination is defective in any one of the 
above points, especially if the inflamed ring do 
not appear, the operation should be performed 
again. 

Always suffer one or two of the vesicles, at 
least, to pursue their entire course untouched ; if 
there be more than two, then lymph may be 
taken from the supernumerary ones, if required 
for vaccinating others. 

Constitutional symptoms and management. — 
Some children pass through the disorder with- 
out the slightest indication of constitutional dis- 
turbance, which is not to be looked upon as by 
any means essential to the success of the vaccine 
process. If the constitutional symptoms manifest 
themselves, it will be about the seventh or eighth 
day; the infant will be restless and hot, and the 
bowels more or less disordered. It is not an un- 
common circumstance to find about the tenth day 
an eruption, showing itself on the extremities of 
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the child, sometimes extending to the trunk of the 
body. It continues for three or four days; occa- 
sionally until after the vaccine scab has fallen off, 
This eruption is chiefly met with in children of 
full habits, in whom numerous vesicles have been 
raised, which discharge freely. 

Internal treatment is rarely required during 
vaccination, except now and then a mild aperient, 
such as a tea-spoonful of castor oil. Febrile symp- 
toms, however, sometimes manifest themselves, 
when it becomes necessary. The chief thing to 
be attended to in the management is to protect 
the vesicles, as they enlarge, from injury, particu- 
larly from the sixth or seventh day. If, unfor- 
tunately, from friction or any other cause, the in- 
flammation and swelling around the pustule should 
become severe, cold water, or a weak solution of 
Goulard’s extract, or a bread and water poultice, 
must be applied. 

Constitutional inaptitude. — Every effort to com- 
municate the vaccine disease will now and then 
fail; the child will not take the vaccination. 
When a case of this kind is met with, after a 
fair number of trials with fresh and active virus, 
the little patient should be left for a few months 
in the hope that some change may take place 
in the system, and then another trial be insti- 
tuted. Experience has long proved that the pre- 
disposition to receive cow-pox is not equally 
great in all persons, nor at all times; and that 
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in some individuals there exists through life an 
insusceptibility to the vaccine disease. The child 
of a weak and unhealthy constitution will not 
unfrequently be found indisposed to take the 
vaccination, but in this case the inaptitude is 
temporary; whilst on the other hand, when this 
indisposition is met with in a healthy and robust 
condition of body, it will most probably last 
through life. Happily, however, experience has 
further shown that in most of these instances the 
individual is equally insusceptible of the small- 
pox disease. 
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CHAPTER VIII. 


MANAGEMENT DURING TEETHING, AND OF 
THE PERMANENT TEETH. 


THE infant at birth has no teeth visible; the 
mouth is toothless. It possesses, however, hidden 
in the jaw, the rudiments of two sets: the frst 
of these which make their appearance are called 
the temporary or milk teeth ; the second, the per- 
manent or adult teeth, and these come up as the 
former fall out, and so gradually replace them. 


SECT. I. — MANAGEMENT OF THE INFANT 
DURING TEETHING. 


The first set of teeth, or milk-teeth as they 
are called, are twenty in number; they usually 
appear in pairs, and those of the lower jaw gene- 
rally precede the corresponding ones of the upper. 
The first of the milk-teeth is generally cut about 
the sixth or seventh month, and the last of the 
set at various periods, from the twentieth to the 
thirtieth months. Thus the whole period occu- 
pied by the first dentition may be estimated at 
from a year and a half to two years. The pro- 
cess varies, however, in different individuals, both 
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as to its whole duration, and as to the periods 
and order in which the teeth make their appear- 
ance. It is unnecessary, however, to add more 
upon this point. 

Their development is a natural process. It is 
too frequently, however, rendered a painful and 
difficult one, by errors in the management of the 
regimen and health of the infant, previously to the 
coming of the teeth, and during the process itself. 
Thus, chiefly in consequence of injudicious manage- 
ment, it is made the most critical period of child- 
hood. Not that I believe the extent of mortality 
fairly traceable to it is by any means so great as 
has been stated; for it is rated as high as one 
sixth of all the children who undergo it. Still, 
no one doubts that first dentition is frequently 
a period of great danger to the infant. It there- — 
fore becomes very important for the mother to 
know how the dangers and difficulties of teething 
can in any degree be diminished, or, if possible, 
altogether prevented. I shall consider, first, the 
management of the infant when teething is ac- 
complished without difficulty ;—and, secondly, the 
management of the infant when it is attended with 
difficulty. 

1. The management of the infant when teething 
is without difficulty. —In the child of a healthy 
constitution, which has been properly, that 1s, 
naturally fed, upon the milk of its mother alone, 
the symptoms attending teething will be of the 
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mildest kind, and the management of the infant 
most simple and easy. There will be an increased 
flow of saliva, with swelling and heat of the gums, 
and occasionally flushing of the cheeks. The child 
frequently thrusts its fingers, or. any thing within 
its grasp, into its mouth. Its thirst. is increased, 
and it takes the breast more frequently, though, 
from the tender state of the gums, for shorter 
periods than usual. It is fretful and restless ; 
and sudden fits of crying and occasional starting 
from sleep, with a slight tendency to vomiting, 
and even looseness of the bowels, are not uncom- 
mon. Many of these symptoms often precede the 
appearance of the tooth by several weeks, and 
indicate that what is called « breeding the teeth” 
is going on. In such cases, the symptoms disap- 
pear in a few days, to recur again when the tooth 
approaches the gum. 

The treatment of the infant in this case is very 
simple, and seldom calls for the interference of the 
medical attendant. The child ought to be much 
in the open air, and well exercised : the bowels 
should be kept freely open with castor oil; and be 
always gently relaxed at thistime. Cold sponging 
should be employed daily, and the surface of the 
body rubbed dry with as rough a flannel as the 
delicate skin of the child will bear ; friction being 
very useful. ‘The breast should be given often, 
but not for long at a time; the thirst will thus be 
allayed, the gums kept moist and relaxed, and 
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their irritation soothed, without the stomach being 
overloaded. The mother must also carefully at- 
tend, at this time, to her own health and diet, and 
avoid all stimulant food or drinks. 

From the moment dentition begins, pressure 
on the gums will be found to be agreeable to the . 
child, by numbing the sensibility and dulling the 
pain. For this purpose coral is usually employed, 
or a piece of orris-root, or scraped liquorice root ; 
a flat ivory ring, however, is far safer and better, 
for there is no danger of its being thrust into the 
eyes or nose. Gentle friction of the gums, also, 
by the finger of the nurse, is pleasing to the in- 
fant; and, as it seems to have some effect in 
allaying irritation, may be frequently resorted to. 
In France, and in this country also, it is very 
much the practice to dip the liquorice-root, and 
other substances, into honey or powdered sugar- 
candy; and in Germany, a small bag, containing 
a mixture of sugar and spices, is given to the 
infant to suck, whenever it is fretful and uneasy 
during teething. The constant use, however, of 
sweet and stimulating ingredients must do injury 
to the stomach and renders their employment 
very objectionable. 


2. The management of the infant in difficult teeth~ 
ing. — In the child which has been partly or alto- 
eether brought up by hand, or who is of a feeble 
and delicate constitution, or imbued with any 
hereditary taint, the process of dentition will be 
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attended with more or less difficulty, and not 
unfrequently with danger. 

The symptoms of difficult dentition are of much 
more aggravated description than those which at- 
tend the former case; and it is right that a mother 
should, to a certain extent, be acquainted with 
their character, that she may early request that 
medical aid, which, if judiciously applied, will 
mitigate, and generally quickly remove them. 
There will be painful inflammation and swelling 
of the gum, which is hotter, of a deeper red than 
natural, and intolerant of the slightest pressure. 
There is often great determination of blood to the 
_ head, which a mother may recognize by the cheeks 
being red, hot, and swollen; the eyes red, irritable 
and watery; and the saliva running from the mouth 
profusely. The fever is great, and the thirst 
extreme. The child is at one time restless and 
irritable, and at another heavy and oppressed: 
the sleep will be broken, and the infant frequently 
awake suddenly and in alarm from its short 
slumbers. Such are the chief symptoms of difficult 
teething, and which will be present to a greater 
or less degree. 

In reference to the treatment: as most of the 
above symptoms are induced by the painful 
tension of the gum, it would seem that the most 
rational mode of attempting their relief is by 
freely lancing the swollen part. Great preju- 
dices, however, still exist in the minds of some 
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parents against this operation. They think 16 
gives great pain, and if the tooth is not very near, 
makes its coming through the gum subsequently 
the more difficult. With regard to the first ob- 
jection, the lancet is carried through the gum so 
quickly, that this is hardly possible ; and the fact 
that the infant will often smile in your face after 
it is done, although previously crying from pain, 
is sufficient evidence that it is not a very painful 
operation. In reference to the second, that the 
scar which ensues, opposes, by its hardness, the 
subsequent progress of the tooth, it is quite 
eroundless; for cicatrices, like all other new- 
formed parts, are much more easily absorbed than 
the original structure. Of the practical utility 
and perfect safety of this operation we have ample 
proof in its daily performance with impunity, and 
in the instant relief which it often affords to all 
the symptoms. Mere scarifying the gums is some- 
times all that is required, and will afford great 
relief. This operation, therefore, should not be 
opposed by the mother. She, at the same time, 
should be acquainted with its precise object, lest 
the speedy return of the symptoms, and the non- 
appearance of the expected tooth, might tend to 
bring the operation of lancing the gums into 
disrepute. 

The parental management of the infant, then, 
and by which much of the pain and difficulty of 
teething may be removed or alleviated, consists in 
attending to the following directions : — 
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First, to the state of the mouth.—To this it is 
an important part of the mother’s duty to pay 
especial attention; and, by so doing, she will save | 
her child much suffering. The condition of the 
mouth should be carefully inspected from time to 
time; and should a swollen gum be discovered, it 
should immediately be attended to, not waiting 
till constitutional symptoms appear before she 
employs proper aid for her child. For this pur- 
pose the mother should make herself familiar with 
the appearances of the gum under distension and 
inflammation; a matter of no difficulty, accom- 
panied, as this condition usually is, by a profuse 
secretion of saliva, heat of mouth, and at a time 
when the age of the child justifies the supposition 
that it is about to cut its first tooth, or, if it have 
some teeth, that others are about to appear. 

Secondly, to the food.—If a child is teething 
with difficulty, it should always have its quantity 
of nourishment diminished, If it is being fed, 
as well as nursed at the breast, at the time, the 
former should be immediately withheld: if it is 
being fed alone, the only kind of food that should 
be allowed is milk and water. These cases are 
much aggravated by the not uncommon habit of 
parents giving the infant food whenever it cries 
from the irritation attending upon the process ; 
and thus a slightly difficult dentition is converted 
into serious disease. 


Thirdly, to the state of the bowels. — These must 
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be carefully watched, that they may not become 
confined; it being necessary that they should be 
gently relaxed at this time. If a slight diarrhcea 
is present, it must not be checked; if it pass 
beyond this, however, medicine must be had re- 
course to, and great benefit will also arise from 
putting the child into a warm hip-bath, and 
warmly clothing the body, but keeping the head 
cool. 

Fourthly, to the head. — The infant’s head should 
be freely sponged with cold water night and morn- 
ing; this measure may be resorted to in every 
case without fear, and will invariably be attended 
with great benefit. Whether the child’s body is 
to be sponged with cold or tepid water, must de- 
pend upon the season of the year and constitution 
of the child, as well as upon other circumstances ; 
now and then, for instance, the warm hip-bath 
will be ordered by the medical attendant to be 
employed for several consecutive days, which, by 
acting upon the skin, diminishes the determination 
of the blood to the head, and thus forms an im- 
portant source of relief. No other covering than 
that which nature has provided should be put 
upon the head when within doors or asleep; and 
on no occasion should warm felt or velvet hats be 
worn during mild or warm weather, straw or 
white hats being much lighter and cooler. The 
child should be much in the open air. 

Fifthly, of convulsions. —If they should occur, 
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and they are not unfrequently excited by difficult 
teething, and then give great alarm to the parent, 
relief will be afforded by immersing the hips, legs, 
and feet of the infant in water as warm as can be 
borne, and at the same time applying over the 
head and temples a piece of flannel wet with cold 
water. I have also often cut the fit short by 
sprinkling cold water in the child’s face while in 
the bath. The gums should always be looked to, 
and if they appear swollen and painful, at once 
Janced. I have known the most. formidable con- 
vulsions to cease immediately after this operation. 
Indeed, if the mother be far away from immediate 
medical aid, and convulsions are threatened, I see 
no reason why she should not herself at once lance 
the inflamed gum, but every reason why she should. 
Mr. Cline used to relate the case of a family in 
which, child after child, when they arrived at a 
certain age, died in convulsions from teething, 
until he taught the mother how to lance the 
gums, which she resorted to in future immediately 
a convulsive fit was threatened: and Cline adds, 
“she never lost another, at least from this cause ; 
for as soon as the symptoms of teething appeared, 
she looked for an inflamed gum, lanced it, and 
they ceased.” Place the fore-finger and thumb of 
the left hand on each side of the inflamed gum, 
then draw the edge of the gum lancet vertically 
along the top of it, making slight pressure, until 
the edge of the instrument is felt to grate upon 
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the tooth, —or, if this is not felt, until the upper 
part of the gum is freely lanced. If it be a double 
tooth, a crucial incision must be made, that is to 
say, two incisions, one to cross the other. 

Sixthly, of the use of opiates. —It is the practice 
with some nurses to administer narcotics to quiet 
infants while teething. It is not only objection- 
able, but, from the uncertain effects of sedatives 
upon infants, a very dangerous practice, and they 
ought never to be given, except at the suggestion 
of a medical man.* It is far better, if the child 
is restless at night, to have it frequently taken 
out of its cot, and carried about in an airy room; 
for the cool air, and change of posture, will do 
much to allay the feverishness and restlessness of 
the child; and if sleeplessness should still con- 
tinue, sponge its face and hands, and refreshing 
sleep will often follow. 


From these few hints, it must. have been seen 
‘how much the sufferings from teething may be 
mitigated by judicious management. If the 
parent is able to support her infant upon the 
breast alone, teething will be found comparatively 
an easy process, and unattended with danger; the 
mother thus reaping a delightful reward for all the 
anxieties and privations which nursing necessarily 
involves. The child brought up partially, or en- 
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tirely, by hand, will always pass through dentition 
with more or less of pain and difficulty ; but that 
even here, if the diet has been properly regulated, 
much less suffering and inconvenience will arise 
than when less attention has been paid to it. 
When teething is difficult, the importance of 
callmg in proper aid at an early period, of fully 
carrying out the directions of the medical atten- 
dant, must be apparent, and no foolish prejudices 
must be allowed to interfere with his prescrip- 
tions and management. If I stood in need of 
any argument to impress upon the mind of a 
parent the importance of this last injunction, I 
would simply state, that its neglect is frequently 
the cause of disease of the brain, terminating in 
death, or a state of idiotey far worse than death, 
of which I know more than one living instance. 
It may be as well to add, that eruptions about 
the ears, head, face, and various parts of the body, 
very frequently appear during the process of the 
‘first teething. If they are slight, they should be 
left alone, being rather useful than otherwise; if 
they are troublesome, they must receive that kind 
of attention from the parent which will be pointed 
out under the chapter on diseases. The same 
remark applies to enlargements of the olands of 
the neck, which frequently appear at this time, 
and may occur too when there is an absence of all 
strumous taint. It is only necessary to make one 
further remark, that in some infants a rash always 
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precedes the cutting a tooth. Sometimes it ap- 
pears in the form of hard elevated pimples as large 
as peas; in other instances in the form of red 
patches, of the size of a shilling, upon the arms, 
shoulders, and back of the neck. They are always 
harmless, require no particular attention, and pre- 
vent, I doubt not, more serious complaints. 


SECT. Il.—HINTS ON THE PERMANENT TEETH. 


Parents are not sufficiently alive to the import- 
ance of attending to the condition of the mouth 
of their children at the period of changing the first — 
for the second set of teeth; they do not seem to 
be aware how much the comfort, appearance, and 
future health of the child depends upon it. Nor 
do they subsequently impress upon the minds of 
their’ children how necessary, on their part, is the 
observance of certain rules for the preservation 
of the teeth, and how distressing are the effects 
which result from their neglect. It is proposed, 
here, to say a few words for the information and 
guidance of the parent upon this subject. 

The manner in which they appear.— 'The change 
of the temporary for the permanent or adult teeth 
commences, in the majority of instances, at about 
seven years of age; occasionally it occurs as early 
as five, and as late as eight years and a half. The 
necessity which exists for this change, and the 
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mode by which it is effected, are striking and 
beautiful; it is however not our object to enter 
fully upon its consideration here. 

It has already been observed, that the infant 
is born with the rudiments of two sets of teeth 
in the jaw, although neither make their appear- 
ance till long after birth, The time when and 
the manner in which the first set appear has been 
pointed out. Now, although these admirably an- 
swer the purposes for which they were given, up 
to the seventh year, after this period they fail to 
do so; they are not sufficiently numerous, —in 
their structure they are not strong or durable, 
—nor is their power of mastication sufficiently 
great. 

They are not sufficiently large or numerous. 
If the mouth of a child at this age is examined, 
it will be seen that a considerable interval has 
taken place between the teeth in consequence of 
the growth and expansion of the face; hence a 
larger set has become necessary to fill the arch. 
But it may be asked, do not the teeth grow with 
the growth of the body? and if not, why is it so? 
They do not, and for this reason: the important 
office which these organs are destined to perform 
requires that they should be composed of a sub- 
stance too dense and of too low an organization 
to allow of any subsequent growth and enlarge- 
ment. ‘Thus the size of the teeth is determined 
and acquired before they make their appearance 


206 _ MANAGEMENT OF 


through the gums. This being the case, it will 
be readily seen, that the teeth which would be 
of appropriate size in the mouth of the infant, 
would be quite inadequate to the enlarged di- 
mensions of the adult; hence the necessity of a 
second set, exceeding in number and size the teeth 
of the first. That a necessity also exists at this 
age, that the weak and delicate teeth of childhood 
should be exchanged for a set stronger and more 
durable in their structure, more robust and more 
powerful, will be sufficiently apparent, if we only 
recollect the great change which has gradually 
been taking place in the nature of the food of the 
two epochs of childhood and adult age. 

The second set, or permanent teeth, then, 
lying under the milk-teeth and hidden in the jaw, 
undergo in this situation their full development, 
before they appear above the gum.” This occur- 
rence commences about seven years of age, at 
which period the first set begin to fall out, from 
their roots becoming absorbed, and no longer 
retaining their hold of the jaw; to be entirely 
replaced in the course of a few years by the per- 
manent set, which thus succeeds them. ‘The first 
teeth of this set which make their appearance are 
the large double teeth, which emerge from the gum 
rede behind the last of the temporary set. 
Next the two front teeth of the lower jaw falk 
out, and are succeeded by two others of similar 
character and form, but of larger size; then the 


THE PERMANENT TEETH. 207 


‘two corresponding teeth of the upper row are 
cast off, and their place supplied; shortly after 
the teeth immediately adjoining these; then the 
double teeth of the first set are exchanged for 
their smaller successors of the second. The eye- 
teeth after a time begin to make their appear- 
ance ; and then more double teeth ; making in all 
twenty-eight teeth, and occupying in their de- 
velopment from the seventh to the fourteenth 
year of age. They are not, however, yet com- 
plete; for between the latter date and the 
twenty-first year four more teeth appear, called 
the wisdom teeth, making the adult set or per- 
manent teeth to amount in all to thirty-two teeth. 
It should be observed, that whilst this is the most 
usual course in which this set appear, the line of 
succession is sometimes different. 

Lheir value and importance. —It would seem 
almost unnecessary to say a word upon so self- 
evident a truth, and yet perhaps the full extent 
of this statement is not generally appreciated. It 
has not, perhaps, occurred to the minds of all, 
that upon the right position and arrangement of 
the teeth the beauty and expression of the coun- 
tenance much depends. But so it is; for how- 
ever regular and perfect the general features, if 
the teeth are irregular or deficient, an unpleasing 
expression, proportionate to the extent of the dis- 
placement, is inevitably produced. Now every 
mother should be alive to this fact, that she may 
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early apply to the dentist to have any error of 
the above nature rectified, before it is too late. 

On their complete and entire state also depends 
the perfection of utterance and articulation. ‘The 
child, for instance, makes no attempt at articu- 
lation until it has acquired several teeth; this 
faculty becomes also exceedingly imperfect 
during the process of changing them; from this 
time it continues to improve, until again it is 
permanently impaired in old age, when they are 
finally lost. _ And so again, if a child lose merely 
a single tooth from the front of its mouth, lisping 
will result; or if a supernumerary or irregular 
tooth be present, the articulation will be abrupt 
and imperfect: — the former plainly showing the 
importance of the entireness of the series, and the 
latter, the necessity of regularity in their arrange- 
ment and position. 

The teeth, however, are chiefly important in 
relation to the part they sustain in connection 
with digestion, viz. the mastication of the food. 
By this act the food, after being received into 
the mouth, is mixed with the saliva and broken 
down, till it becomes of an uniform pulpy con- 
sistence, fit for being easily swallowed, and acted 
upon by the gastric juice on its arrival in the 
stomach. That due mastication of the food is — 
essential to healthy digestion, which will be 
promoted or retarded in exact proportion as it 
approaches or falls short of this point, is a fact 
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so generally known as scarcely to need comment. 
Suffice it to add, that, if food be introduced into 
the stomach unmasticated, the gastric juice will 
only act upon its surface; and after a number of 
hours it will be either rejected by vomiting, or 
pass on into the intestine, to give rise to colic, 
bowel complaints, or flatulence, and very fre- 
quently in children to a serious attack of con- 
vulsions. 

Their management whilst coming. — During the 
advance of the permanent teeth, every parent 
ought to have the mouth of her child inspected 
occasionally, that any irregularity in their position 
or arrangement may be prevented. And it. is 
equally her duty to see to it, that she choose a 
competent person to do this, since great mistakes 
are not unfrequently made in this matter, and 
which themselves become the source of evils far 
more serious than those they are intended to 
obviate. “ I have known,” says Mr. Bell, “no 
less than eight or even ten firm tecth forcibly 
removed from the jaws of a child at once, when 
there was not the slightest reason to apprehend 
any evil result from their being left alone.” 
Here there was a most cruel, because unnecessary, 
infliction of pain, as well as great hazard incurred 
of seriously injuring the permanent teeth by in- 
terfering with the secretion of their enamel. 
And besides all this there is another and yet 
greater evil, for, if the temporary teeth be re- 
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moved, before the permanent ones are so advanced 
as to be ready to occupy their situation, the arch 
of the jaw will assuredly contract, and when, 
subsequently, the permanent teeth are fully 
formed, there will not be room for them to range 
in their proper situation. Thus the operation 
which was intended to prevent irregularity, be- 
comes the cause of its occurrence, and that in its 
very worst form, producing a want of accordance 
between the size of the teeth and that of the jaw. 

The eye-teeth generally occasion most anxiety 
to a parent, from the prominent position in which 
they present themselves; but in the majority of 
cases nothing but time is required to reduce them 
to their proper station. But, whatever may be 
the peculiarities of each individual case, the 
dentist will decide what may be required; only, 
I would again repeat, do not neglect the occa- 
sional inspection of the mouth at this age, if you 
regard the future comfort and appearance of your 
child. 

Means to be used for their preservation. — The 
preservation of the teeth requires attention to 
several points; the first and principal of which 1s, 
to enforce the habit in the child of thoroughly 
cleaning the teeth by means of water and a brush 
night and morning, and rinsing out the mouth 
after his dinner meal. The brush should not be 
very hard, as it will not only be more difficult to 
clean the interstices between the teeth, the part 
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in which the tartar is most likely to be deposited, 
but by its friction will occasion the gradual ab- 
sorption of the gum and the exposure of the 
neck of the teeth. The hair of the brush should 
be firm and elastic, and not too closely set. If 
there is a tendency to the formation of tartar, 
then it will be necessary to have recourse to some 
tooth-powder. Tooth-powders, however, must be 
chosen with care, as many of them are composed 
of substances highly injurious to the teeth. Mr, 
Bell says, “ Many of the tooth-powders which are 
oifered for sale, with the promise of rendering the 
teeth beautifully white, perform, for a time, all 
that is promised, at the expense of permanent and 
irremediable injury to the teeth; for they often 
contain a quantity of tartaric or other acid, 
which effects a gradual decomposition of the 
enamel.” One of the commonest tooth-powders 
of the present day, and which is a very good form, 
is the following : — Prepared chalk, three ounces ; 
Orris root, powdered, half an ounce; powdered 
myrrh, half an ounce; cuttle-fish, powdered, one 
ounce; essential oil of cinnamon, four drops. 
But the best of all dentifrices is the plain cam- 
phorated tooth-powder; for while the camphor 
does no injury to the teeth, it instantly destroys 
those minute creatures which produce the tartar 
and green incrustation on the enamel. “To pro- 
mote a general cleanliness of the teeth, the fact 
cannot be too often repeated, that a microscopic 
Pp 2 
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observer, M. Mandl, has discovered that, not only 
the foul mucous covering of the tongue, but the 
tartar of the teeth, consists of the dead remains 
of millions of infusorial animalcule. Leuwenhdek 
discovered long ago, that the mucous secretion of 
the human mouth abounded in living specimens 
of these minute beings; but it remained for 
M. Mandl to make known that the tartar of the 
tecth consists of their dead bodies compactly 
united together in one mass, by chemical decom- 
position, When a portion of this tartar of the 
teeth is softened in clear water, and placed under 
a powerful microscope, it is found to consist of 
their delicate skeletons.” 

The best preservative, then, against the form- 
ation of tartar, is to see that the child cleans his 
teeth thoroughly night and morning with the 
brush and water, and also that he rinses out the 
mouth after the dinner meal. And if tartar 
should be disposed to form, then he must in 
addition use tooth-powder. 

If the gums should be tender, trritable, and 
bieed (as is frequently the case when an individual 
gets out of health, or the tartar accumulates) the 
mouth may be washed right and morning with a 
tumbler of tepid water, containing from ten to 
twenty drops of the tincture of myrrh, and the 
same quantity of spirits of camphor; or the fol- 
lowing form may be used: — Borax, two drachms ; 
tincture of myrrh, four drachms ; and distilled 
water, eleven ounces. 
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The use of acids to the teeth cannot be too 
strongly deprecated: they decompose their sub- 
stance and lead to their rapid decay. Hence the 
whiteness produced by acid tooth powders and 
washes is not less deceitful than ruinous in its 
consequences. As has just been observed, they 
perform all that their vendors promise, causing the 
teeth, for a little while, to become very white and 
beautiful in their appearance, but at the same 
time injuring them irremediably ; the enamel be- 
comes gradually decomposed, the bone of the tooth 
exposed, and its death is the inevitable conse- 
quence. It is therefore of great importance when 
acid medicines are ordered for children that they 
should be taken through a glass tube, to prevent 
their coming in contact with the teeth. From 
a want of this precaution, I know a young lady 
(and there are many such instances) who once had 
a sound and fine set of teeth, but from this cause 
has had nearly the whole of the upper row de- 
stroyed. She was in delicate health; it was 
judged requisite that she should take for a con- 
siderable time (with other medicines) sulphuric 
acid: but the glass tube was not thought of, and 
the consequences followed which have been de- 
scribed. 

Calomel, as it is frequently given alone, or 
in the little white powders, in infancy and child- 
hood, by mothers and nurses, is productive of 
serious and indeed irremediable injury to. the 
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tecth. Mr. Bell says, “The immoderate use of 
mercury in early infancy produces, more perhaps 
than any other similar cause, that universal ten- 
dency to decay, which, in many instances, de-- 
stroys almost every tooth at an early age. It 
is certainly not unimportant to bear this fact in 
mind, in the administration of this sovereign 
remedy, this panacea, as tel appear to con- 
sider it, in infantile diseases.” 

The teeth are exceedingly apt to puter from 
sudden variations of temperature. Fluids, there- 
fore, should never be taken into the mouth so hot 
or so cold as to produce the slightest pain; and, 
for the same reason, the water with which the 
mouth is-cleansed should in winter be always 
warm or tepid. There are many other causes 
which might be mentioned as tending to induce 
decay of the teeth, but their consideration 
here is purposely avoided. It is hoped enough 
has been said to draw the parent’s attention to 
the subject of the teeth, to prevent their neglect, 
and yet at the same time to induce a cautious 
management. 
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MANAGEMENT OF CHILDREN IN DISEASE. 


CARA EI Nin diy. 
GENERAL REMARKS ON ILLNESS. 


In the previous part of this work devoted to the 
general management of the child in health, I have 
endeavoured to teach the mother that her especial 
province is the prevention of disease, not its cure. 
Lo establish and carry out this principle, every 
word contained in the preceding pages has directly 
or indirectly tended. It must be remembered, 
however, that this is not all. The mother has 
a most important part to perform in the diseases 
of infancy and early childhood. I refer to those 
duties which constitute the domestic management 
of illness, and which embrace the period from the 
first moment of indisposition to its close. In the 
different chapters which follow I have pointed 
out, in what these duties consist; it will be well, 
however, to give some hints on illness in general, 
which it is believed, if acted upon, will tend to 
abridge the duration and abate the violence of 
Pp 4 
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disease when present, and consequently the danger 
and sufferings of the child. 

Many mothers are continually giving medicine 
to their children. Some trivial derangement is 
supposed to exist, but whatever may be the 
matter, physic is the sovereign and only 
remedy, and dose follows dose until illness is 
really produced, and the medical man summoned 
to treat a disorder occasioned entirely by the 
love of drug-giving. Medicine thus unadvisedly 
exhibited, is a fruitful source of mischief and 
suffering, and the children of such mothers stand 
a very poor chance of struggling through child- 
hood, and certainly are very unlikely to see a. 
healthy and vigorous maturity. 

Temporary indisposition from disorder of any 
of the natural functions, is generally to be 
put to rights by domestic remedies and a spare 
diet for four and twenty hours; but, if these 
measures should not succeed, and symptoms of 
disorder rather increase than diminish, it 1s as 
much the wisdom as the duty of the mother to 
send for medical aid at once, before the health 
is permitted to suffer, and disease of a serious 
nature is established. 

Whenever a child becomes suddenly indisposed, 
with or without any apparent cause, there ought 
to be no temporising with symptoms in the hope 
that nursery medicines will give relief, and that 
before evening or in the morning the invalid will 
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be better; much valuable time is thus frequently 
lost, and the delay in sending for the medical 
attendant is occasionally fatal to the child. 

The medical man being in attendance, his advice 
ought tobe strictly and conscientiously followed out. 
His right to entire confidence and implicit obedi- 
ence is implied im calling him in at all. Entering 
the sick chamber upon these terms, and taking 
upon himself, as he does from the moment he 
prescribes for his patient, the responsibility of the 
case, the measures he directs ought, in common 
fairness, to be faithfully acted on. This, however, 
is not always done. Now and then, in an un- 
guarded moment, a parent allows herself to be 
persuaded by some friend who may call, to adopt 
a remedy which has been so successful “in just 
such a case as this,” and the medical man’s pre- 
scription gives place. There can be no harm in 
her submitting it to his judgement, but much harm 
may be done by not doing so. And in cases of 
severe illness it too frequently happens that well- 
meaning friends, without intending it perhaps, 
shake the confidence of parents in their pro- 
fessional adviser, in whom before they had, and 
most deservedly, implicit faith; cruelly harassing 
the parent’s feelings, and acting thoughtlessly and 
unjustifiably towards the medical man. 

Serious disease sometimes advances, simply 
because the measures prescribed are not followed 
out. ‘Lhe medicine perhaps is not given from the 
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carelessness of the nurse, or it may be from the 
difficulty of getting the child to take it. There 
cannot be a more unjustifiable and unwise way of 
overcoming the last, than to threaten the child 
with “what the doctor will do” if he does not 
comply ; thus making the doctor a bugbear instead 
of a friend. 

Deceit is not the way to bring the child to sub- 
mission surely, and here it does direct and mani- 
fest injury, for it not only makes the child look 
upon the medical man as an object of dread, but 
also necessarily so excites him in his presence, as 
to disguise or even aggravate the symptoms of 
the disease, and thus may make a wrong impres- 
sion on his mind, and deceive his judgment. The 
mischief, however, does not stop here, for ill-health 
or temporary sickness thus proves a source of 
moral evil to the child. “ A sick child is but too 
often persuaded or deceived into taking medicine, 
when he should be directed by the calm, honest 
steadfastness of a parent’s authority. If he once 
obtains the victory, or has reason to think himself 
imposed upon, he will become unmanageable, or 
meet deceit with deceit. The observance of the 
duties of obedience during illness 1s no source of 
pain, but produces that calm reliance upon the 
sense, affection, and power of the parent, most 
favourable to recovery.” 

But to return to our point. In serious and 
active disease the efficacy of medicine often 
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depends on keeping the system under its in- 
fluence. If this is suspended for a time, the 
disorder may be making destructive progress. 
Medical treatment, to be successful, must be 
seconded by a careful, painstaking, and judicious 
maternal superintendence. *No medical treatment 
can ayail at any time if directions be only partially 
carried out, or be negligently attended to, and will 
most assuredly fail altogether, if counteracted by 
the erroneous prejudices of ignorant attendants. 
To the affections of infancy and childhood, this 
remark applies with great force, since at this 
period, disease (if it be at all serious) is generally 
so sudden in its assaults, and rapid in its progress, 
that unless the measures prescribed are promptly 
and rigidly administered, their exhibition is soon 
rendered altogether fruitless. The amount of suf- 
fering, too, may be greatly lessened by the 
thoughtful and discerning attentions of the mother. 
Lhe wants and necessities of the young child must 
be anticipated; the fretfulness produced by disease, 
soothed by kind and affectionate attentions; and 
the possibility of the sick and sensitive child being 
exposed to harsh and ungentle conduct, carefully 
provided against. 

And not only isa firm and strict compliance 
with medical directions necessary; but it is of the 
utmost importance that whenever the physician 
visits his patient, the report of the symptoms and 
progress of the case should be unbiassed, faithful 
and full. An ignorant servant or nurse, unless 
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great caution be exercised by the medical at- 
tendant, may, by an unintentional, but erroneous 
report of symptoms, produce a very wrong 
impression upon his mind, as to the actual 
state of the disease. He cannot sit hour after 
hour watching symptoms; hence the great im- 
portance of their being faithfully reported. Now 
if this cannot be done by the mother, it must be 
by some person equally competent. Hence the 
necessity, more especially evident in sickness, of 
having attendants about your children upon whose 
judement as well as kindness and affection you can 
most fully rely. I know there is great difficulty 
in meeting with suitable persons for this office, 
but I think British mothers seek them in the 
wrong class of society. If they would only goa 
step higher, to that class who spend their days and 
almost nights in plying the needle, exhausting 
their strength and ruining their health, they would 
be much more successful in meeting with what 
they want. For my own part, I think great good 
would result from the establishment of an Jnstitu- 
tion for the instruction of such young women in 
the offices and duties of the nursery, and from my 
own observation, I have no doubt it would meet 
with ample success. 

Serious mischief now and then ensues during 
an illness from the mismanagement of the diet. Its 
regulation is important not only in the removal of 
disease, but in the progress to recovery. A child, 
for instance, shall be convalescent, and from some 
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indiscretion in this particular, the most serious re- 
lapse shall be induced. ‘There is no greater ob- 
stacle to recovery, than dietetic negligence. Strict 
directions upon this particular should ever be 
rigidly acted up to. It is a great mistake to sup- 
pose that medicine is to do every thing. When 
active disease is present (as has just been pointed 
out) it may be the child’s salvation, — but nine | 
tenths of the disorders of children are to be re- 
moved by general measures aiding the restorative 
efforts of nature. Do not, however, make a great 
mistake here, and suppose you can dispense with 
medical aid. The judgment and counsel of the 
physician is as necessary in the one case as the 
other, to pot out and watch over the course to 
be pursued to restore health. 

Quiet is of great moment in the sick room. 
Whenever illness threatens, it is always well, 
where it is possible, to remove the patient to a 
bedroom as far away from the noise of the nursery 
as practicable; and this has another advantage, it 
may prevent infection spreading to the other 
children, should the disorder prove of this cha- 
racter. 

Purity of atmosphere is essential. In sickness 
the system becomes more keenly susceptible than 
ever to the mischief of breathing vitiated air. 
Presuming the means of ventilation proposed in 
the fifth chapter (p. 98.) are enforced, it is only ne- 
cessary to recommend the quick removal from time 
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to time from the sick-chamber of anything, linen 
or otherwise, likely to corrupt the atmosphere. 
This remark applies particularly to the secretions 
from the bowels, which should be instantly taken 
away, and kept in some distant and convenient 
place for the inspection of the medical attendant. 

The visits of friends should not be allowed. 
Their presence cannot fail to deteriorate the at- 
mosphere, and their conversation is always mis- 
chievous by exciting the child. There are other 
weighty considerations which might be adduced 
here, proving how much depends upon efficient 
domestic management in the time of sickness ; 
but they will be severally dwelt upon, when the 
disease with which they are more particularly 
connected is spoken of. To aid the mother in the 
early recognition of disease, the next chapter has 
been written. The means of detecting it, as far 
at least as it was found possible to convey such 
instruction to an unprofessional person, has been 
pointed out, and it is hoped with some measure of 
success to those who will take the pains to get 
clear notions of its details. 


223 


CHAPTER XX, 


HINTS FOR THE MOTHER’S EARLY DETECTION 
OF DISEASE IN THE CHILD. 


LIFE is soon extinguished in infancy.’ At this 
epoch any disease is formidable, and must be met 
most promptly. It is either sudden and active in 
its assaults, or comes with slow and insidious ap- 
proach. Its first signs are not always visible to 
an unpractised eye: it may have made dangerous 
advances before the mother’s mind is awakened to 
its presence; and medical aid may be solicited 
when remedies and advice are no longer of any 
avail. It is, therefore, highly important that a 
mother should possess such information as will en- 
able her to detect disease at its first appearance, 
and thus insure for her child timely medical as- 
sistance, and spare herself those painful, but un- 
availing regrets which a suspicion of neglect would 
infallibly awaken. This knowledge it will not be 
difficult for her to obtain. She has only to be- 
come familiar with those indications which con- 
stitute health, and she will for the most part be 
able to detect the first appearances of disease. 
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SECT. I. — SIGNS OF HEALTH. 


The signs of health are to be found, first, in 
the healthy performance of the various functions 
of the body; the regular demands made for its 
supply, neither in excess nor deficiency; and a 
similar regularity in its excretions both in quan- 
tity and appearance. 

If the figure of the healthy infant is observed, 
something may be learnt from this. There will be 
perceived such an universal roundness in all parts 
of the child’s body, that there is no such thing as 
an angle to be found in the whole figure; whether 
the limbs are bent or straight, every line forms ¢ 
portion of a circle. The limbs will feel firm and 
solid, and unless they are bent, the joints cannot 
be discovered. 

The tongue, even in health, is always white, but 
+t will be free from sores, —the skin cool, —the eye 
bright, — the complexion clear, —the head cool, 
and the abdomen not projecting too far, — the 
breathing regular, and without effort. When 
awake, the infant will be cheerful and sprightly, 
ready to laugh, and, loving to be played with. 
When asleep, it will appear calm, every feature 
composed, its countenance displaying an expres- 
sion the reverse of unhappiness. 


SECT. I]. —SIGNS OF DISEASE. 


Just in proportion as the above appearances are 
present and entire, health may be said to exist; 
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and just in proportion to their partial or total ab- 
sence disease will have usurped its place. We 
will, however, for the sake of clearness, examine 
the signs of disease as they are manifested sepa- 
rately by the countenance, —the gestures, — in 
sleep, —in the stools, —in the cry, — and by the 
breathing and cough. 


THE COUNTENANCE. — In health, the coun- 
tenance of a child is expressive of serenity in mind 
and body; but if the child be unwell, this expres- 
sion will be changed, and in a manner which, to 
a certain extent, will indicate what part of the 
system is at fault. 

Lhe brows will be contracted, if there is pain, 
and its seat is in the head. This is frequently 
the very first outward sign of any thing being 
wrong, and will occur at the very onset of disease; 
if, therefore, remarked at an early period, and 
proper remedies used, its notice may prevent one 
of the most fearful of infantile complaints — 
“ Water in the Head.” But if this sign is passed 
by unheeded, and the above disease be threatened, 
soon the eyes will become fixed and staring, —the 
head hot, and moved uneasily from side to side 
upon the pillow, or lie heavily upon the nurse’s 
arm, — the child will start in its sleep, grinding 
its teeth, and awake alarmed and screaming, — its 
face will be flushed, particularly the cheeks (as if 
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rouged), —its hands hot, but feet cold, — its 
bowels obstinately costive, or its motions scanty, 
dark-coloured, and foul. 

If the lips are drawn apart, so as to show the 
teeth or gums, the seat of the pain is in the belly. 
This sign, however, will only be present during 
the actual existence of suffering; if, therefore, 
there be any doubt whether it exist, press upon 
the stomach, and watch the effect on the expres- 
sion of the countenance. If the pain arise simply 
from irritation of the bowels excited by undigested 
matter, it will be temporary, and the sign will go 
and come just as the spasm may occur, and slight 
remedial measures will give relief. If, however, 
the disease be more serious, and inflammation 
ensue, this sign will be more constantly present, 
and soon the countenance will become pale, or 
sallow and sunken, — the child will dread motion, 
and lie upon its back with the knees bent up to 
the belly, —the tongue will be loaded, — and in 
breathing, while the chest will be seen to heave 
with more than usual effort, the muscles of the 
belly will remain perfectly quiescent. 

Tf the nostrils are drawn upwards and in sine 
motion, pain exists in the chest. This sign, how- 
ever, will generally be the accompaniment of in- 
flammation of the chest, in which case the coun- 
tenance will be discoloured, —the eyes more or 
less staring, and the breathing will be difficult 
and hurried; and if the child’s mode of respu- 
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ing be watched, the chest will be observed to be 
unmoved, while the belly quickly heaves with 
every inspiration. 

Convulsions are generally preceded by some 
changes in the countenance. The upper lip will 
be drawn up, and is occasionally bluish or livid. 
Then there may be slight squinting, or a singular 
rotation of the eye upon its own axis; alternate 
flushing or paleness of the face; and sudden ani- 
mation followed by. languor. These premonitory 
signs will sometimes manifest themselves many 
hours, nay days, before the attack occurs; and if 
noticed in time, and suitable medical aid resorted 
to, the occurrence of a fit may be altogether pre- 
vented. 

The state of the eyes should always be attended 
to. In health they are clear and bright, but in 
disease they become dull, and give a heavy ap- 
pearance to the countenance; though after long 
continued irritation they will assume a degree of 
quickness which is very remarkable, and a sort of 
pearly brightness which is better known from 
observation than it can be from description. The 
direction of the eyes, too, should be regarded, for 
from this we may learn something. When the in- 
fant is first brought to the light, both eyes are 
scarcely ever directed to the same object; this 
occurs without any tendency to disease, and merely 
proves that, regarding one object with both eyes 
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is only an acquired habit. But when the child 
has come to that age when the eyes are by habit 
directed to the same object, and afterwards it loses 
that power, this circumstance alone may be looked 


upon as a frequent prelude to disease affecting the 
head. 


THE GESTURES. — The gestures of a healthy 
child are all easy and natural; but m sickness 
those deviations occur, which alone will often 
denote the nature of the disease. 

Suppose an infant to have acquired the power 
to support itself, to hold its head erect; let sick- 
ness come, its head will droop immediately, and 
this power will be lost, only to be regained with 
the return of health; and during the interval 
every posture and movement will be that of lan- 
ouor. 

The child that has just taught itself to run 
alone from chair to chair, having two or three 
teeth pressing upon and irritating the gums, will 
for a time be completely taken off its feet, and 
perhaps lie languidly in its cot, or on its nurse’s 
arm. 

The legs being drawn up to the belly, and 
accompanied by erying, are proofs of disorder and 
pain in the bowels. Press upon this part, and 
your pressure will increase the pain. Look to 
the secretions from the bowels themselves, and 
by their unhealthy character your suspicions, in 
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reference to the seat of the disorder, are at once 
confirmed. 

The hands of a child in health are rarely 
carried above its mouth; but let there be any 
thing wrong about the head and pain present, and 
the little one’s hands will be constantly raised to 
the head and face. Sudden starting when awake, 
as also during sleep, though it occur from trifling 
causes, should never be disregarded. It is fre- 
quently connected with approaching disorder of 
the brain. It may forbode a convulsive fit, and 
such suspicion is confirmed, if you find the thumb 
of the child drawn in and firmly pressed upon the 
palm, with the fingers so compressed upon it, that 
the hand cannot be forced open without difficulty. 
The same condition will exist in the toes, but not 
to so great a degree; there may also be a puffy 
state of the back of the hands and feet, and both 
foot and wrist bent downwards. ~ 

There are other and milder signs threatening 
convulsions and connected with gesture, which 
should be regarded: — the head drawn rigidly 
backwards, — an arm fixed firmly to the side, or 
near to it, —as also one of the legs drawn stiffly 
upwards. If in addition there are certain altera- 
tions in the usual habits of the child: — the sleep 
disturbed,— frequent fits of crying, —great peevish- 
ness of temper, —the countenance alternately 
flushed and pale, — sudden animation followed by 
as sudden a fit of languor, = catchings of the 
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breath followed by a long and deep inspiration,— 
the expectation of an attack of convulsions 1s con- 


firmed beyond doubt. 


THE SLEEP. — The sleep of the infant in 
health is quiet, composed, and refreshing. In 
very early infancy, when not at the breast, it is 
for the most part asleep in its cot; and although 
as the months advance it sleeps less, yet when the 
hour for repose arrives, the child is no sooner laid 
down to rest, than it drops off into a quiet, peace- 
ful slumber. Not so, if ill. Frequently it will 
be unwilling to be put into its cot at all, and the 
nurse will be obliged to take the infant in her 
arms; it will then sleep but for a short time, and 
in a restless and disturbed manner. If it suffer 
pain, however slight, the countenance will indicate 
it; and, as when awake, so now, if’ there is any~ 
thing wrong about the head, the contraction of 
the eyebrow, and grinding of the teeth will appear; 
if any thing wrong about the belly, the lips will 
be drawn apart, showing the teeth or gums, —~ 
and in both instances there will be great restless- 
ness and frequent startings. 


Tur stooLs. — In the new-born infant the 
motions are dark-coloured, very much like pitch 
both in consistence and appearance. The first 
milk, however, secreted in the mother’s breast, 
acts as an aperient upon the infant’s bowels, and 
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thus, in about four and twenty hours, it is cleansed 
away ; or if it should not, a tea-spoonful of castor 
oul accomplishes this purpose. From this time, 
and through the whole of infancy, the stools will 
be of a lightish yellow colour, the consistence of 
thin mustard, having little smell, smooth in ap- 
pearance, and therefore free from lumps or white 
curded matter, and passed without pain or any 
considerable quantity of wind. And as long as 
the child is in health, it will have daily two or 
three, or even four, of these evacuations. But as 
it grows older, they will not be quite so frequent; 
they will become darker in colour, and more solid, 
though not so much so as in the adult. 

Any deviation, then, from the above characters, 
is of course a sign of something wrong; and as a 
deranged eeciicn of the hema is frequently the 
first indication we have of coming disease, the 
nurse should daily be directed to watch the 
evacuations. Their appearance, colour, and the 
manner in which they are discharged, are the 
points principally to be looked to. If the stools 
have a very curdy appearance, or are too liquid, 
or green, or dark-coloured, or smell badly, they 
are unnatural. And it should be borne in mind, . 
that, in a healthy child, the motion is passed with 
but little wind, and as if squeezed out, but in 
disease, it will be thrown out with considerable 
force, which is a sign of great irritation. The 
number of stools passed within the four and twenty 
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hours it is important to note, so that if the child 
does not have its accustomed relief, (and it must 
not be forgotten that children, although in perfect 
health, differ as to the precise number,) a little 
castor oil may be at once exhibited, and thus 
mischief be prevented. This, however, is not the 
place to discuss the question of disordered bowels, 
but simply to point out how this circumstance 
may be known.” 


Ture cry. — By crying, the infant, for the 
most part, manifests its sensations and wants. A 
parent, therefore, should learn to distinguish with 
accuracy that cry which denotes hunger, and that 
which proceeds from pain and other causes. It 1s 
important a young mother’s attention should be 
directed to this subject, if it were only to guard 
her from falling into the common and most in- 
jurious error of looking upon every cry of her 
offspring as an indication of hunger, —a mistake 
often fraught with fatal results. 

The cry of hunger may be easily recognized by 
a little observation. An infant awakening, and 
needing the breast, will generally show certain 
sions of hunger before it cries for food. It will 
put out its tongue, move its head about as if in 
search of the breast, and if at this moment the 
mother comes in sight, thoroughly arousing him- 


* See the chapter on Disorders of the Stomach and Bowels, 
p. 279. 
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self, he will manifest his joy at seeing her, and 
eagerly take his meal; but if, on the other 
hand, she is not present, and these signs are not 
heeded, the ery will begin, and continue, much in 
the same tone, until the supply is obtained. 
Now these signs are not present when the cry is 
occasioned by some other cause. The child, it is 
true, will take the breast when offered, dut it does 
not ask for it; and it will become quiet as soon as 
put there; but this composure will be of short 
duration, for as soon as it is taken from it, its 
lamentations will be resumed with redoubled 
violence. 

Lhe cry of discomfort will with some children 
be frequent enough, the most trifling causes pro- 
ducing it. Thus, some temporary inconvenience 
from posture: —the child has been lying long in 
one position, and has grown tired of it; some 
slight pain or uneasiness caused by a rucking or 
pressure in some portion of its dress; or perhaps 
positive pain, though slight enough, from the 
pricking of a pin: — these and many other causes 
of a slight and passing kind will be continually 
occurring, and no mother will have difficulty in 
detecting, and at once removing them. 

The cry of pain and suffering is variously ex- 
pressed. If a child, usually placid and cheerful, 
gets fretful, fractious, and crying, with its fingers 
continually going to its mouth, this denotes pain 
caused by a coming tooth pressing against a 
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tender and inflamed gum. Ifa child, not accus- 
tomed to cry much, on some occasion is perpetually 
crying, this denotes some continued, recurring, 
painful sensation somewhere, and demands medical 
attention to detect and remove the cause. Ifa 
child cry violently, this denotes the presence of 
severe pain, unless it be the effect of passion. If 
it be from pain, and you find at the same time 
the child incessantly drawing up its legs towards 
its body, it is a sign that it is suffering from dis- 
order and pain in its bowels. This may either be 
trifling in degree, caused by spasm, the result of 
slight irritation, possibly the effect of over-feeding 
(the most frequent cry of infancy), to be relieved 
perhaps by the gentle friction of a warm hand 
before the fire (and not by putting to the breast), 
or, it may have a much more serious origin, and is 
not thus to be removed, pointing out the necessity 
for prompt professional attention. If the violent 
fit of crying be simply the effect of temper (and 
a discerning mother will readily perceive the dif- 
ference), the child will sometimes hold its breath, 
until the recovery of it seems doubtful, and it will 
get black in the face. To remedy this, plunge 
the hand or both into cold water; this will induce 
gasping or sighing, and so the breath is again 
fully drawn. 

The flow of tears seems only to attend the 
mental feelings, or emotions, as they are called, 
and to be one of the chief signs of their activity. 
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It therefore becomes possible to distinguish the 
ery of temper and self-will from that of simple 
bodily suffering, which has no tears. This must 
be inquired into; the other ought to be neglected. 
Even young children are gratified by the attention 
paid to their fits of naughtiness, and are less likely 
to repeat them if experience teaches them that 
they are not attended to. 

Moaning, or the plaintive cry which character- 
ises some diseases, needs no description: it wil 
not escape the observation of a kind mother. 

These varieties then of infantile cry, are all 
more or less important, and are easily detected. 
The breast must be given only when it is the 
- result of hunger; if excited by some temporary 
inconvenience, the cause of it should be sought 
for and be removed; if caused by pain excited 
by disease, the mother by detecting it will directly 
seek medical aid, and will thus very frequently 
prevent serious indisposition to her child, greatly 
abridge the duration and violence of the attack if 
it ile place, or if she have to endure the grief of 
a bereavement, will at least be spared the pain of 
self-reproach. 


Tne BREATHING.—The breathing of a child in 
health is formed of equal inspirations and expira- 
tions, and it breathes quietly, regularly, inaudibly, 
and without effort. But let inflammation of the 
air-tubes or lungs take place, and the respiration 
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will become in a few hours so quickened and 
hurried, and perhaps audible, that the attention 
has only to be directed to the circumstance to be 
at once perceived. 

Now all changes which occur in the breathing 
from its healthy standard, however slight the 
shades of difference may be, it is most important ° 
should be noticed early. For many of the com- 
plaints of the chest, although very formidable in 
their character, if only seen early by the medical 
man, may be arrested in their progress; but 
otherwise they may get beyond the control of art. 
A. parent, therefore, should make herself familiar 
with the breathing of her child in health, and she 
will readily mark any change which may arise. 


Or coucH. — Of this symptom I should not 
have said any thing in this chapter, as it can never 
fail to be noticed, except that it is highly necessary 
to throw out one caution. Whenever a child has 
the symptoms of a common cold, attended by 
hoarseness and a rough cough, always look upon it 
with suspicion, narrowly watch the child, and never 
neglect seeking a medical opinion. Hoarseness 
does not usually attend a common cold in a very 
young child, and these symptoms may be pre- 
monitory of an attack of “croup;” a disease 
excessively rapid in its progress, and which, from 
the importance of the parts affected, carrying 
on, as they do, a function indispensably necessary 
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to life, requires the most prompt and decided 
treatment. 

The following observations of Dr. Cheyne are 
so strikingly illustrative, and so pertinent to my 
present purpose, that although they will be again 
referred to, I cannot refrain inserting them here: 
— ‘In the approach of an attack of croup, which 
almost always takes place in the evening, probably 
of a day during which the child has been exposed 
to the weather, and often after catarrhal symptoms 
have existed for several days, he may be observed 
to be excited, in variable spirits, more ready than 
usual to laugh than to ery, a little flushed, occa- 
sionally coughing, the sound of the cough being 
rough, like that which attends the catarrhal stage 
of the measles. More generally, however, the 
patient has been for some time in bed and asleep, 
before the nature of the disease with which he is 
threatened is apparent; then perhaps, without 
waking, he gives a very unusual cough, well 
known to any one who has witnessed an attack of 
the croup; it rings as if the child had coughed 
through a brazen trumpet; it is truly a tussis 
clangosa ; it penetrates the walls and floor of the 
apartment, and startles the experienced mother, — 
‘Oh! I am afraid our child is taking the croup!’ 
She runs to the nursery, finds her child sleeping 
softly, and hopes she may be mistaken. But re- 
maining to tend him, before long the ringing 
cough, a single cough, is repeated again and again ; 
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the patient is roused, and then a new symptom is 
remarked; the sound of his voice is changed ; 
puling, and as if the throat were swelled, it cor- 
responds with the cough,” &c. 

How important that a mother should be ac- 
quainted with the above signs of one of the most 
terrific complaints to which childhood is subject; 
for, if she only send for medical assistance during 
its first stage, the treatment, if vigorous and judi- 
cious, will be almost invariably successful; whereas, 
if this “golden opportunity” is lost, this disease 
will seldom yield to the influence of measures, how- 
ever wisely chosen or perseveringly employed. 


SECT. III.— OTHER CIRCUMSTANCES WHICH 
ASSIST IN THE EARLY DETECTION OF 
DISEASE. 


1. The influence of the seasons in producing 
particular forms of disorder. — The recollection of 
the fact, that at the different seasons of the year 
some diseases are more prevalent than at other 
periods, will greatly aid a judicious parent in the 
early detection of the presence of disorder, and its | 
kind, in her child. 

Thus, in the early part of the winter, what 1s 
called catarrh, viz. an increased secretion of mucus 
from the membranes of the nose, fauces, and air- 
tubes, with fever, and attended with sneezing and 
cough, thirst, lassitude, and want of appetite, is 
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generally prevalent. As the winter advances, the 
air-tubes of the lungs, and the lungs themselves, 
are liable to become the seat of disorder ; and 
those signs will present themselves, which have 
been pointed out in the previous section as cha- 
racteristic of such attacks. 

In the spring, we have still the same diseases 
prevalent, and in addition, measles, scarlet fever, 
small-pox, and chicken pox, which increase in 
lability towards the close of this season, and with 
the first weeks of summer. 

In the summer, disease is less prevalent than at 
any other period of the year; but towards its 
middle and close, and through the whole of the 
autumnal months, bowel complaints may be ex- 
pected in the forms of diarrhea, cholera, and 
dysentery. 


2. Lhe influence of an hereditary predisposition 
to certain diseases.— Without entering into this 
subject at large, still it may be useful to remark, 
that in some families there is a predisposition to 
some diseases, which, occurring in the first child, 
will, as each succeeding child is born, attack at 
the same age. Amongst other diseases of this 
class are, croup, hooping-cough, and water in the 
head. ‘This observation should not only lead a 
‘mother to be alive to the possibility of the succes- 
sional occurrence of these diseases in her family, 
so as to recognize them promptly, and lose no time 
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in seeking advice, but should at the same time 
make her most anxious to shield her child from all 
their exciting causes, and to adopt those measures 
which may contribute indirectly to overcome the 
constitutional predisposition. 

Of the scrofulous constitution, I will merely 
mention here, that it is of the greatest importance, 
where a predisposition to this disease exists In a 
family, that a mother should immediately attend 
to any alteration in the gait or contour of her 
child, and give prompt attention also to any com- 
plaint made of swelling about a joint, although it 
may be unattended with pain. The importance 
of this remark will be seen by constrasting the 
result of the following cases which occurred in 
children of the same family. 

A. B., a female child, having blue eyes, light 
hair, and a fair complexion, in the early part of 
the year 1838, being then two years of age, had 
an enlargement of the left knee joint. or some 
weehs previous to this time, there had been a degree 
of heat about the part ; but as no pain apparently 
existed, it was not regarded as of any consequence, 
and nothing was done. The child was afterwards 
placed under medical treatment. Two or three 
months having elapsed, it was shown to me, in 
consequence of aslight tumefaction over the lower 
part of the spine. This soon disappeared under 
the measures employed, and eventually the disease 
of the knee, which was scrofulous, was arrested, so 
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that now the case promises to be cured; but the - 
joint will for ever be stiff, and the limb shorter 
than the other. 


G. B., the brother of the above, a hand- 
some boy, with light hair, fine blue eyes, in 
the year 1836 had enlargements of the elands 
in his neck, which were relieved by the treatment 
resorted to. In April, 1839, being then eight 
years old, he was observed by his mother to limp 
slightly in walking, but complained of little or no 
pain. From the caution, however, which had 
been given to the parent at the time I was con- 
sulted about the previous case, to notice at an 
early period any symptom of this nature in her 
children, the fact was immediately attended to. 
The affection was evidently in the hip; there was 
imperfection in the gait, and pain upon pressing 
over the hip jomt. A blister was applied, perfect 
rest to the limb enjoined, and steel medicines 
ordered ; and in a fortnight the motions of the 
Joint were restrained more effectually by the ap- 
plication of strips of soap plaster and a bandage. 
In three months the child was ordered to the sea- 
side, and eventually was able to walk without the 
slightest limp or pain, and may be said to be 
quite well. 

I would not say that in the first case, if the 
disease had been discovered early, and at that time 
met by judicious medical treatment, a stiff knee 
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and shortened limb would have been prevented, 
although this is my belief; — but as to the latter 
case, I have no hesitation in saying that, if the 
disease had not been detected as soon as it was, 
the remedial measures might have failed, — cer- 
tainly the result would not have been so highly 
satisfactory as it was. 
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CHAPTER XI. 


ACCIDENTS AND DISEASES WHICH MAY OCCUR 
AT BIRTH OR SOON AFTER. 


THERE are many circumstances of more or less 
frequent occurrence, involving the happiness of 
the parents, and the present and future welfare 
of the child, immediately connected with its birth 
or arising soon after, of which the attendants in 
the lying-in room ought not to be ignorant. Thus 
the child may be born apparently dead (still-born 
as it is termed), and unless the most active ex- 
ertions are made will be lost. The superin- 
tendence of the means used devolves upon the 
medical man, but it would be often well if his 
assistants were already acquainted with the mea- 
sures to be pursued that they might be carried 
into effect with more promptitude and success 
than they now frequently are. It must be re- 
membered that in a rapid labour the child is not 
unfrequently born before it is possible for medical 
assistance to be procured, and it may happen in such 
a case that it is still-born. Again, deformities occur, 
happily not very often ; still, when the event does 
arise, it is most important it should not be dis- 
covered to the mother immediately upon the birth 
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of the child by a sudden exclamation of surprise 
on the part of the attendants, which undoubtedly 
will be the case, unless a hint of this kind is given, 
and they are put upon their guard; but a fit and 
proper opportunity must be chosen, when the 
communication may be made tenderly and cau- 
tiously, and with the least danger of causing dis- 
tress or producing excitement. It may be a 
defect in the bowel or urinary passage, which the 
nurse only discovers, after a few hours, by the 
fact of nothing passing through these passages. 
Now, she is not at once to make the circumstance 
known to her mistress, but should do so quietly 
to the medical man, who, having given what pro- 
fessional aid the case demands, will exercise his 
own judgment in revealing it or not to the parent 
at this time or hereafter. And so at a later 
period, about the second or third day after the 
child’s birth, an inflammation sometimes attacks 
the eye, which is of considerable consequence, and 
the more so from its commencing in a way not cal- 
culated to excite alarm. The child cannot express 
its sensations, and the swelling of the eye conceals 
the progress of the disease, so that serious mischief 
is frequently done before the medical man sees 
the patient. The inflammation is not immediately 
noticed ; and the measures employed are frequently 
insufficient to check its progress. This causes 
more blindness (I refer to the lower classes of 
society more particularly) than any other inflam- 
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matory disorder that happens to the eye; and the 
number of children is very considerable whose 
sight is partially or completely destroyed by it. 
The parent or nurse is apt to suppose, when this 
inflammation first appears, that it is merely a cold 
in the eye, which will go off; and the conse- 
quences which I have just mentioned take place, 
in many cases, before they are aware of the 
danger, and before the medical man is resorted 
to for assistance. These, then, and many other 
morbid conditions connected with the infant will 
occasionally be met with in the lying-in room, 
and although one and all will demand the pro- 
fessional attendant’s care and management, enough 
has been said, I think, to prove, that the unpro- 
fessional attendants ought to be aware of their 
existence and possible occurrence, that they may 
act discreetly as circumstances arise, early call his 
attention to them, and subsequently carry out his 
directions with promptitude and exactness. 


SECT. I. — STILL-BORN. 


This condition may exist in a greater or less 
degree: the infant may be completely still-born, 
with no indication of life, except, perhaps, the 
pulsation of the cord, or a feeble action of the 
heart;—-or it may make ineffectual efforts at 
breathing, or even cry faintly, and yet subse- 
quently perish for want of strength to establish 
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perfectly the process of respiration. Under all 
these circumstances, a good deal can often be 
effected by art. In every instance, therefore, in 
which we have not positive evidence of the child 
being dead, in the existence of putrefaction, or 
of such malformation as is incompatible with life, 
it is our duty to give a fair trial to the means for 
restoring suspended animation; and as long as 
the slightest attempt at motion of the respiratory . 
organs is evinced, or the least pulsation of the 
heart continues, we have good grounds for per- 
severing and hoping for ultimate success. 

The measures to be employed to restore a still- 
born child will be a little modified by the circum- 
stances present. 

Lf there is no pulsation — no beating in the cord, 
when the child comes into the world, it may at 
once be separated from the mother. This is to 
be effected by first tying the navel-string with 
common sewing thread (three or four times 
doubled), about two inches from the body of the 
child, and again two inches from the former 
ligature, and then dividing the cord with a pair 
of scissors between the two. And now the means 
for its restoration are to be made use of, which 
are detailed below, viz. inflation of the lungs, and 
perhaps the warm bath. If, with the above cir- 
cumstances, the child’s face be livid and swollen, 
some drops of blood should previously be allowed 
to escape before the ligature is applied to that 
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part of the navel-string which is now only at- 
tached to the child. 

If there is pulsation in the cord, but respiration 
2s not fully established, it must not be divided; 
and as long as pulsation continues, and the child 
does not breathe perfectly and regularly, no liga- 
ture should be applied. The first thing to be 
done here, is.to pass the finger, covered with the 
fold of a handkerchief or soft napkin, to the back 
of the child’s mouth, to remove any mucus which 
might obstruct the passage of air into the lungs, 
and at the same time to tickle those parts, and 
thereby excite respiratory movements. Then at 
short intervals suddenly and forcibly blow on its 
face and chest. Every one knows the convulsive 
gasping which the shock of sudden cold produces. 
And rub the chest by the hand, and give a gentle 
shock to the body by slapping the back. A little 
perseverance in the employment of these means 
will often establish respiration, and save the ne- 
cessity of further measures. If however they fail, 
the chest and soles of the feet must next be rubbed 
with spirits, the nostrils and back of the throat 
irritated with a feather previously dipped in spirits 
of wine, and ammonia or hartshorn may be held 
to the nose. 

Inflation of the lungs. —The above means not 
having been successful, and the pulsation in the 
cord having ceased, the infant must be separated, 
and inflation of the lungs resorted to. This is to 
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be effected gently and cautiously as follows: — 
The child, wrapped in flannel, is to be laid on its 
back upon a table placed near the fire. Its head 
is to be slightly extended, and the nostrils held 
between the fingers and thumb of one hand, 
whilst with the fingers of the other slight pressure 
is to be made upon the pit of the stomach, so as 
to prevent the air from passing into that organ. 
The lungs of the child are now to be filled with 
air, by the operator applying his own lips—with 
a fold of sill or muslin intervening, for the sake 
of cleanliness —to those of the child, and then 
simply blowing in its mouth, he is to propel the 
air from his own chest into that of the infant. 
Previously, however, to his doing this, he should 
make several deep and rapid inspirations, and, 
finally, a full inspiration, in order to obtain 
greater purity of air in his own lungs. When 
the chest of the child has been thus distended, it 
is to be compressed gently with the hand, so as to 
empty the lungs; and then the inflation, with the 
alternately compressing the chest, must be re- 
peated again and again, until either the com- 
mencement of xatural respiration is announced by 
a sneeze or deep sigh, or until after long-continued, 
steady, persevering, but unavailing efforts to effect 
this object shall have removed all ground of hope 
for a successful issue. Whilst these efforts are 
being made, some other individual must endeavour 
to maintain or restore the warmth of the infant’s 
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body, by gently but constantly pressing and rub- 
bing its limbs between his warm hands. And 
after respiration is established, the face must still 
be freely exposed to the air, whilst the warmth of 
the limbs and body is carefully sustained. | 

It will sometimes happen—and to this circum- 
stance the operator should be fully alive—that 
when the child begins to manifest symptoms of 
returning animation, its tongue will be drawn 
backwards and upwards against the roof of the 
mouth, filling up the passage to the throat, and 
preventing further inflation of the lungs. This is 
to be remedied by the introduction of the fore- 
finger to the upper and back part of the child’s 
tongue, and gently pressing it downwards and 
forwards, by which the difficulty will be removed, 
and the air again passes. 

Lhe warm bath. — More reliance may be placed 
upon the above measure to restore ‘animation, 
than upon the warm bath. Still this is some- 
times useful, and therefore must not be neglected. 
Whilst inflation is going on, the bath may be got 
ready, then resorted to, and if unsuccessful, in- 
flation may and ought again to be followed up. 
If the bath is useful at all, it will be so imme- 
diately upon putting the infant into it; respira- 
tion will be excited followed by a cry; and if this 
does not occur at once, it would be wrong to keep 
the child longer in the bath, as it would be only 
losing valuable time which ought to be devoted 
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to other efforts. The temperature of the bath 
should be about 100°; and if, upon plunging the 
infant into it, it fortunately excite the respiratory 
effort, it should then be taken out, rubbed with 
dry but hot flannels, and, when breathing is fully 
established, laid in a warm bed, or, what is still 
better, in its mother’s bosom; letting it, however, 
have plenty of air. 

We should not relinquish our endeavours at 
resuscitation under two or three hours, or even 
longer; and if ultimately successful, the state of 
the infant should be carefully watched for two or 
three days. 


SECT. II.— INJURIES RECEIVED DURING BIRTH. 


If a labour be long and tedious, the head and 
body of the child may be bruised and disfigured. 

The shape of the head is frequently altered by 
the compression it has undergone, so that it may 
be elongated, and measure from the chin to the 
back of the head as much as six or seven inches. 
This always excites surprise, sometimes apprehen- 
sion, in the minds of the attendants: there is no 
ground for it. It must be allowed to regain its 
natural shape without interference. 

Tumours or swellings upon the head are very 
common. They arise from pressure upon the part 
during the labour. The only treatment that is 
required, or safe, is, freedom from all pressure, 


RETENTION OF URINE. PAG | 


and the application of cold lotions composed of 
brandy or vinegar and water. The swelling will 
gradually subside. It will be right to direct the 
attention of the medical man to this circumstance. 

The face may be frightfully disfigured from 
the above cause, exceedingly black, and the 
features distorted. Nothing is necessary here; 
in a few days the face will recover its proper 
appearance. 


SECT. III. —-RETENTION OF URINE AND MOTIONS. 


Occasionally an infant will not pass any urine 
for many hours after its birth. This most fre- 
quently arises from the fact of none being secreted. 
In the last case of this kind that I was called tor 
three days had elapsed since birth, and no urine 
had been passed; it proved that none had been 
secreted. Sometimes, however, it is the -effect of 
another cause, which the use of the warm bath 
will be found to remove, which should always 
therefore be employed four and twenty hours 
after the birth of the infant, if it has not by that 
time passed any water. 

It now and then happens, but fortunately very 
rarely, that some physical obstruction exists. It 
is always important, therefore, for the nurse to 
pay attention to the above point; and it is her 
duty to direct the attention of the medical man 
to the subject, if anything unusual or unnatural 
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be present. The same observation applies to the 
bowel also; and if twelve hours pass without any 
motion, the parts should be examined. 


SECT. IV.—SWELLING OF THE BREASTS. 


At birth, or two or three days subsequently, 
the breasts of the infant will frequently be found 
swollen, hard, and painful, containing a fluid 
much resembling milk. Some nurses endeavour 
to squeeze this out, and thus do great mischief ; 
for by this means inflammation is excited in the 
part, and sometimes abscess is the result. 

If the breasts are simply slightly enlarged, it 
is unnecessary to do any thing more than rub 
them occasionally and very gently with warm 
almond oil, and a little time will restore them to 
their proper size. 

If, however, they are inflamed, hot, painful, 
with a red surface, and unusually large, a bread 
and water poultice must be applied every three 
or four hours, which will generally prevent either 
the formation of matter, or any other unpleasant: 
consequence. In a few days, under this treat- 
ment, they will usually subside, and be quite well. 


SECT. V.—-INFLAMMATION OF THE EYES. 


I only desire, in mentioning this complaint, to 
inform the attendants of the lying-in room of its 
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great importance, that it may not be trifled with, 
that upon its first approach the physician may be 
informed of it, and that the treatment he directs 
for its cure may be sedulously and rigidly fol- 
lowed. 

The inflammation commonly comes on about 
three days after birth, but it may take place at a 
later period. It may be known by its commenc- 
ing thus: — When the child wakes from sleep, the 
eyelids will be observed to stick together a little; 
their edges will be redder than natural, and 
especially at the corners; the child experiences 
pain from the access of light, and therefore shuts 
the eye against it. A little white matter .will also 
be observed lying on the inside of the lower lid. 
After a short time, the lids swell, become red on 
their external surface, and a large quantity of 
matter is secreted, and constantly poured from the 
eye; the quantity of discharge increasing until it 
becomes very great. But enough has been said 
to point out the importance of the disease, and the 
signs by which it may be recognized at its first 
approach. 

Keeping the eye free from discharge, by the 
constant removal of the matter secreted, is what — 
the medical attendant will chiefly insist upon ; 
and unless this is done, any treatment he may 
adopt will be useless; with it there is no doubt of 
a successful issue of the case, provided his atten- 
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tion has only been called to it at a sufficiently early 
period. 


SECT. VI. — HARE-LIP. 


This is a blemish too well known to require a 
formal description. The questions most interest- 
ing to a mother in relation to it, are, — How is 
her child to be nourished, that is born with it? 
and when ought an operation to be performed for 
its removal. 

The mode of feeding the infant. — If the defect 
is but trifling, the infant will be able to suck, pro- 
vided the mother’s nipple is large, and the milk 
flows freely from it. If this is not the case, the 
difficulty may be obviated by using the cork nipple 
shield spoken of at page 70. I have known this 
to answer the purpose admirably, when the mother 
had previously despaired of nursing her infant, 
the nipple being too small for it to grasp. 

If, however, the defect exists in a still greater 
degree, feeding by means of the spoon must be 
resorted to; the greatest care being necessary as 
to the quantity, quality, and preparation of the 
food. For instruction upon these points, see “Arti- 
ficial Feeding,” page 63. 

Caution in reference to the operation. — With re- 
gard to the operation for the removal of this de- 
formity, | would strongly warn parents against 
desiring it too early. Various considerations con- 
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tribute to make the distressed parents anxious for 
this. But very seldom indeed — except the de- 
formity be very great, and implicating other 
parts beside the lip—vwill the operation be re- 
quired, or ought it to be resorted to, before the 
second year and a half of the infant’s life; and for 
this very cogent reasons exist. For instance, con- 
vulsions may thus be induced, which often termi- 
nate fatally. 

The most proper age for removing this de- 
formity by operation is from that of two years and 
a half to four years. 


SECT. VII.— BLEEDING FROM THE NAVEL-STRING, 


Bleeding from the navel-string will sometimes 
take place hours after it has been supposed to be. 
carefully secured. This will arise, either from the 
cord being carelessly tied, or from its being 
unusually large at birth, and in a few hours shrink- 
ing so much that the ligature no longer sufficiently 
presses on the vessels. In either case, it is of im- 
portance that the attendants in the lying-in room 
should understand how to manage this accident 
when it occurs, that it may not prove injurious or 
fatal to the child. 

Lhe mode of arresting the bleeding. — The clothes 
of the child and the flannel roller must be taken 
off; the whole cord without delay must be un- 
wrapped; and then a second ligature be applied 
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below the original one, (viz. nearer to the body 
of the infant,) taking great care that it shall not 
cut through the cord when drawn very tight, but. 
at the same time drawing it sufficiently tight to 
compress the vessels. The ligature should be 
composed of fine linen threads, three or four thick- 
nesses, and not of tape or bobbin, or any substance 
of this nature, as it cannot be relied on for this 
purpose. 


SECT. VIII.—ULCERATION, AND BLEEDING FROM 
THE NAVEL. 


Ulceration, or imperfect healing of the navel. — 
The cord separates from the navel generally some 
time between the fifth and fifteenth day from 
delivery, and the part usually heals without giving 
the slightest trouble. 

This, however, is not always the case, for some- 
times a thin discharge will take place, which, if 
the part be examined, will be found to proceed 
from a small growth about the size, perhaps, of a 
pea, or even less. This must be removed by ap- 
plying a little powdered alum, or, if this fail, it 
should be once or twice slightly touched with 
blue-stone, and afterwards dressed with calamine 
cerate. 

At other times, though fortunately very rarely, 
excoriation of the navel and the parts around — 
takes place, which quickly spreads, and assumes 
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an angry and threatening character. If, however, - 
the attention of the medical man is called to it 
early, it will always do well: until his directions 
are given, apply a nicely made bread and water 
poultice. 

Bleeding from the navel. — A day or two after 
the cord separates, or at the time of separa- 
tion, bleeding may take place from the navel ; 
fortunately, this rarely occurs; and I only men- 
tion it, to observe that, upon its occurrence, the 
point of the finger should be placed over the part, 
and pressure steadily applied until medical assist- 
ance is obtained. 

Now and then, in these cases, a growth sprouts 
up and bleeds. Let this be touched with lunar 
caustic, or any other astringent application, or let 
pressure be employed, still it will bleed, — not 
freely or in a stream, but there will be a constant 
drain from the part, and the infant, as a conse- 
quence, will waste, and be brought to death’s 
door. Excise it, it will only make matters worse. 
The treatment in this case consists in simply 
winding a piece of very narrow tape round the 
growth, and then leaving it untouched. The 
bleeding will soon cease; the fungus will sprout 
over the upper margin of the tape;. in a very 
short time it will, as it were, strangle the disease, 
which subsequently falling off, a complete cure is 
accomplished. 
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SECT. IX. — JAUNDICE. 


It frequently happens, during the first or second 
week after birth, that the skin of the child be- 
comes very yellow, and it has all the appearance 
of having the jaundice. This gives rise to great 
distress to the parent when she perceives it, and 
she becomes very anxious for the medical man’s 
next visit. Now, ordinarily, it is of no conse- 
quence; commonly disappearing spontaneously, 
and requiring no medical treatment. If, however, 
it does not go off in two or three days, a tea-~ 
spoonful of castor oil should be given once, or 
oftener, if necessary. 

It is, of course, possible for an attack of real 
jaundice to occur at this early period, and a 
disease of a very serious nature will then have to 
be dealt with; but, except as a consequence of 
malformation (a very infrequent occurrence), it is 
not likely to arise; and therefore jaundice during 
the first and second week after delivery need not 
ereate alarm. 


SECT. X. — TONGUE-TIED, 


This arises from the bridle under the tongue 
being so short, or its attachment to the tongue 
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extended so near the tip, as to interfere with the 
motions of the organ in sucking, and, in after years, 
in speaking. It is @ rare occurrence, although 
nothing is more common than for medical men to 
have infants brought to them supposed to be 
labouring under the above defect. 

Flow its existence may be determined. — The best 
guide for a parent to determine whether it exist 
or not, is for her to watch whether the infant can 
protrude the tip of the tongue beyond the lips: 
if so, it will be able to suck a good nipple readily, 
and nothing need or ought to be done, No 
mother will unnecessarily expose her infant to an 
operation, which, unless very carefully performed, 
is not altogether unattended with danger; and, if 
she suspects any defect of this kind to exist, she 
has only to observe the circumstance mentioned 
above, to satisfy her mind upon the subject. 


SECT. XI.— MOLES AND MARKS ON THE SKIN. 


The supposed influence of the imagination of 
the mother, in the production of the above ap- 
pearances in the texture of the skin of her infant, 
has been fully discussed in the author’s work 
“ Hints to Mothers,” and as this part of the subject 
is foreign to the present inquiry, which chiefly 
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has reference to the probable effect of their pre- 
sence upon the health of the child, it is unneces- 
sary again to refer to it here. These appearances 
may be divided into two classes: the brownish 
mole, and claret-stain; and small but somewhat 
elevated tumours, either of a dark blue, livid 
colour, or of a bright vermillion hue. 

Moles and stains. — They are of no importance, 
as far as the health of the infant is concerned. If 
situated in the face, however, they frequently cause 
great disfigurement, as the claret-stain, which may 
be seen sometimes to occupy nearly half the face. 
But they happily do not increase in size, remain- 
ing stationary through life; and as any operation 
that might be proposed for their removal, would 
only cause an equal, if not greater, deformity, 
they ought to be left alone. 

Coloured spots or tumours.— These vary in 
their number, size, and situation. The same 
child is sometimes born with many of them. 
They may be as small as a pea, or as large as a 
crown piece. They are not only found on the 
skin, but on the lips, in the mouth, &c. These, 
also, sometimes remain stationary in their size, 
having no tendency to enlarge, unless, indeed, they 
are subjected to friction or pressure. But as they 
frequently require surgical aid, —in which case, 
the earlier the application of remedial measures, 
the less severe will they be, and the greater 
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is the probability of a speedy and successful re- 
sult, —so is it always important for the mother 
at once to obtain a medical opinion, that the 


measure of interference or non-interference may 
be decided. 
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CHAPTER XII. 


OTHER ACCIDENTS OF INFANCY AND CHILD- 
HOOD. 


AccIDENTS more or less serious, are daily oc- 
curring to children. Of course they take place 
suddenly, —in a moment; and, in nine cases out 
of ten, the parents and attendants, greatly alarmed, 
know not what to do, or perhaps ignorantly do 
the very thing they ought not. The sudden 
rousing the parental feelings incapacitates the 
mind for action, unless, indeed, it be in some 
degree prepared by previous instruction. ‘This 
knowledge, however, is seldom possessed, unless 
circumstances at some former period have arisen 
to give it. A few hints, then, for emmediate 
guidance and direction in case of need, may not 
be unwelcome or useless. The principal informa- 
tion, however, which it is proposed to communi- 
cate, is just that which may be advantageously 
used before surgical aid can be obtained. If the 
mind of the mother or attendant is fully impressed 
with the necessity of doing one thing, and that 
the best that can be done, no time is lost, hurry 
and excitement are avoided, and the mischief is 
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not increased. A few words under the separate 
heads will amply suffice to convey all that need 
be said. 


SECT. I.—SCALDS: OR BURNS. 


The danger to be apprehended from a scald 
or burn must always be mainly in proportion to 
the extent of surface scalded, or the length of 
time the burning body continues in contact with 
the skin. | 

Scalds. — Immediately remove the child from 
the source of the injury. Undress him, but in 
doing this be very careful that the blistered part 
is no way rubbed, so as to endanger the breaking of 
the blister or the tearing off the cuticle; this would 
increase the danger of the accident. ‘The outer 
garments may generally be taken off without fear, 
but the body-linen requires great eaution, lest 
any portion of it adhere to the wounded part; 
if this is found to be case, the linen or flannel 
shirt must, if necessary, be cut away piecemeal, 
leaving that portion untouched which adheres to 
and covers the sore. Having put the child to 
bed, cover the injured part with three or four 
thicknesses of cotton-wadding, and so apply it as 
completely to exclude the external air; a bandage 
or something of the kind will best accomplish 
this object by keeping the cotton in close contact 
with the part. If the scald has been severe, or 
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if not, and the extremities are disposed to be 
cold or the child to shiver, (and delicate children 
are very prone to be thus affected, even when but 
very slightly scalded, from the shock which is 
given to the system,) apply warm water bottles 
to the feet, and give a small quantity of wine and 
water. And now wait until the medical man 
arrives. 

Burns. — Should the clothing of a child take 
fire, let it be remembered that the upright pos- 
ture is obviously not only favourable to the 
spreading of the flames, but to their reaching the 
more important parts of the body, the neck and 
head. Any motion of the body to and fro gives 
great advantage to the flames by bringing fresh 
currents of air in contact with the burning 
materials, and it is, therefore, utterly absurd to 
allow the child to run screaming about. Throw 
him down upon the floor; keep rolling him over 
and over upon the carpet; if possible seize the 
hearth-rug, or table-cover, or strip yourself of 
your shawl and envelope the child in it as closely 
and completely as possible. In this way you will 
most readily put out the fire. 

With regard to treatment, the same plan 
must be pursued as in scalds. Undress the child, 
attending to the precautions given above. Put 
him to bed. Cover the burnt parts with cotton- 
wadding, most carefully excluding the external 
air. Keep the child warm, and, therefore, if 
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necessary, apply the warm water bottles to the 
feet, and give wine and water to the stomach. 
And now wait the arrival of the medical at- 
tendant. It might so happen that cotton-wadding 
is not at hand, in which case you may use in 
its stead linen well soaked either in spirits of 
turpentine, brandy, or even milk. 

Two further remarks only are necessary, and 
which have reference to both accidents. On their 
first occurrence, or during the progress of the 
case, the attendants not unfrequently give lauda- 
num to quiet the restlessness of the child; — this 
remedy may be required, and if so the medical 
man will give it; but never allow an unprofes- 
sional person to administer it, as scrious results 
might ensue. Again, it cannot be too widely 
known by parents and friends that when a scald 
or burn is extensive, or if it is not so, but situated 
on certain parts of the body, that it may give rise 
to the most serious deformity, and that no efforts 
whatever of the surgeon can possibly prevent this. 
It is just to all parties to bear this fact in mind. 


SECT. II. — SWALLOWING BOILING WATER. 


Death from the accidental swallowing of boiling 
water, from the mouth of a tea-kettle or tea-pot, 
is by no means uncommon among young children, 
In the Registrar General’s Report, for 1838-39, 
twenty-four deaths are stated to have occurred 
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among young children from this cause alone. 
Fortunately, however, in the majority of in- 
stances the child is too quickly alarmed by the 
pain to complete the deglutition of the boiling 
water, and it is no sooner in the mouth than 
it is immediately got rid of. But yet the tongue, 
mouth, and the parts at the back of the throat 
are scalded, and they become swollen, so that 
the patient seems to be threatened with suffoca- 
tion, and even the mildest cases are of a fearful 
character. Upon the immediate emergency you 
may apply a strong mustard poultice to the out-. 
side and front of the throat; and if you cannot 
directly obtain medical help, the application of 
a leech or two, according to the age, will some- 
times be followed by the best effects, causing the 
breathing to become free immediately after. 


SECT. III. — BRUISES. 


A simple, uncomplicated bruise (the appearance 
of which every body is familiar with) requires 
very simple treatment. If more severe, the 
medical man must be sent for. However, until 
his arrival, both may be treated alike. Apply 
then cold water to the part, and you may put 
some nitre into the water, if you have any in the 
house, to make it colder. Dip into the water 
a piece of lien rag folded once or twice, and 
proportioned to the size of the bruise, and lay 
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it upon it, and renew this application sufficiently 
often to maintain its coldness. Or you may sub- 
stitute for this, if you can procure it, ice, which 
must be broken into small pieces, put into a 
bladder, and applied. 

It is important to give this caution: in case the 
blow occur to the head of a young child, do not 
think too lightly of the circumstance. Its health 
should be watched for some time afterwards, and 
the medical man consulted as to its management ; 
for want of such care, I have again and again seen 
serious results. One of the worst cases of con- 
vulsions that I was ever called to, was clearly 
traceable to a blow on the back of the head, 
received from a fall out of the nurse’s arms, two 
or three weeks previously, which had been all but 
forgotten, and thought of no consequence. If 
the fall or blow is followed by paleness and vomit- 
ing, never delay to place the child under medical 
vigilance. 


SECT. IV.— WOUNDS. 


These will either be clean, as when made by 
some sharp cutting instrument, as by a knife, — 
or torn, as by a broken plate, or such as would 
be produced by a fall on the ground and occa~ 
sioned by rough gravel. In either case, if the 
accident be severe, medical aid must be sought ; 
a few plain directions, however, for the manage- 
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ment of the lesser forms of accident may be 
useful. 

And first, of what you are not todo. Do not 
apply the favourite and very popular remedies, 
Tincture of Benjamin or Friar’s Balsam; they 
do no good, but positive harm, by hindering the 
subsequent healing of the wound. Applications 
of this description have, in delicate children, 
caused a trifling cut to become a dangerous sore. 

Take then a soft sponge and some cold water, 
and bathe the wound so as to arrest the slight 
bleeding which may be going on;—or if you 
have reason to believe from the way in which 
the accident happened that any foreign substances 
are lodged in the wound, such as gravel, dirt, 
or glass, take tepid water and freely sponge the 
part until the wound is clean; but if you find 
that the foreign matters cannot be easily ex- 
tracted, apply a bread and water poultice, sup- 
puration will ensue, and the particles readily 
discharge themselves. Such a case, however, 
demands the surgeon’s care, and ought to have 
it if possible. Having then cleaned the wound, 
bring the edges together, and keep them in op- 
position by means of strips of adhesive plaster 
laid across the wound. The plaster must, of 
course, be cut of convenient length and width 
to the size of the wound: long and wide, or short 
and narrow, as the wound may be large or small. 
So dressed, it may remain for three, four, or more 
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days, in fact so long as the dressing continues 
firmly attached and gives no pain; but it will 
generally become loose about the fourth or fifth 
day, and if removed, the chances are, that the 
wound will be found healed, or at all events the 
greater part of it, and to the remainder fresh 
dressing may be applied. 

Lhe most important point of all is to know what 
to do in a case of severe bleeding before the 
arrival of the surgeon. Pressure well applied is 
the remedy. For this purpose if the wound is in 
the trunk, take a piece of lint or rag, double it 
three or four times, and keep it pressed firmly 
upon the part until professional assistance*is ob- 
tained. In the case where the finger or any part 
of either extremity is wounded, a bandage should 
be applied over the lint, and tied tightly round 
the limb, so as to keep up firm and continued 
pressure. This advice is frequently misapplied ; 
—rag after rag is heaped upon the part, and 
pressure is no longer made. 


SECT. V.— BROKEN LIMBS. 


When a child meets with an accident, and it is 
suspected that a bone is broken from the nature 
of the complaint he makes and the deformity of 
the limb, such as its being bent, shortened, or 
twisted, much immediate additional suffering to 
the patient, and increased mischief to the injured 
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part may often be saved by a little care and ma- 
nagement. In lifting the child from the place 
where the accident happens, and carrying him to 
a couch or bed, let it be one person’s business to 
take charge of the broken limb, and instead of 
allowing it to dangle loosely, carefully support it 
in a natural position, and as much as possible, 
steady it from all jar or shock. Then do not 
attempt to undress him, but place the limb upon 
a soft pillow in the most easy position, and thus 
let things remain until the arrival of the surgeon. 


SECT. VI. — SPRAINS. 


If a severe sprain should occur, it ought not to 
be trifled with, but the surgeon consulted, for the 
consequences are sometimes more lasting than of 
a broken bone. This observation particularly 
applies to the sprains of the knee or ankle joint. 
Even slight sprains, neglected, occasionally termi- 
nate in the establishment of serious disease, @ 
result which a little care and prudence would have 
altogether prevented. Again, the cure of these 
accidents demand not only much care, but much 
patience also, for their consequences, as a stiff 
wrist for instance, will require perhaps many 
weeks before perfect freedom of motion and use 
are regained. : 

If the knee or ankle-joint is sprained, put the 
child to bed; if an upper extremity, this is not 
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necessary; but in either case, it is rest, freedom 
from all motion of the injured part, that you are 
to aim at; place the limb therefore in that position 
which secures this object most completely. For 
some hours foment the part with flannels wrung 
out in warm water, and at bed-time put ona large 
and well-applied bread and water poultice. Entire 
rest, and a poultice renewed about three times a 
day, are the means to be employed for the next 
three or four days. Then, if the sprain has been 
slight, the poultice may be left off, and a bandage 
applied to give support to the joint; and if it be 
the knee or ankle, the limb must be used very 
sparingly and cautiously for some time. 

In reference to the poultice, a better and more 
cleanly remedy is the water dressing, which consists 
in passing a piece of lint or rag twice or thrice round 
the injured part, and saturating it with tepid 
water, and then carefully covering the whole with 
oiled silk; this prevents evaporation, and thus the 
whole part is kept in a continual soothing vapour 
bath. This application is a much less troublesome 
one than the poultice, and answers equally well. 

Although the accident in the first instance may 
have been thought slight, yet if after an hour or 
two’s application of the fomentations the child 
complain of much pain, it is always wise to send 
for medical aid; leeches or other treatment may 
now be necessary, and delay in the use of such 
measures might be mischievous. 
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SECT. VII. — FOREIGN BODIES IN THE EAR AND 
NOSE. 


A foreign body occasionally gets into the ear 
or up the nostril of the child. If it be a hard 
substance, such as a glass bead or a shell, its re- 
maining in a few days will not be of much conse- 
quence, and it may probably drop out, unless 
indeed it has been forced in; but if it be a pea or 
bean or seed, indeed any thing of a kind that can 
imbibe the moisture of the part, and so become 
swollen, the sooner it is removed the better, for 
the longer it remains, the firmer, from its increasing 
size, will it be fixed, the greater suffering will it 
give, and the more difficult will be its removal. 

“Tf the pea or shell be in the nostril,” says 
Mr. South, “ the child should be made to draw his 
breath in deeply, and then closing the other nostril 
with the finger, and closing the mouth firmly, to 
snort forcibly through that side of the nose in 
which the substance is lodged. If this be done 
soon after the accident, two or three efforts usually 
shoot‘the unwelcome lodger out. But if this do 
not succeed, the nose must be tightly nipped with 
the finger and thumb above the pea or shell, so as 
to prevent it getting further in, and then the 
eyed end of a bodkin or probe, having been a 
little bent, must be gently insinuated between the. 
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bottom of the nose and the substance, and when 
introduced sufficiently far, must be gently used 
as a hook to bring it down. Pushing it back into 
the throat should not be tried, as not unfrequently 
so doing only fixes it the more firmly. If a 
doctor be within reach, it is better at once, if 
the substance cannot be snorted out, to take the 
child to him, as he will be able to manage the 
matter better and more readily the earlier he is 
applied to. 

“Tt is of much greater consequence when any 
thing has been pushed into the ear, as, though the 
passage 1s short, its nearly circular form and 
smooth surface more readily permits its being 
quickly thrust almost to, or even quite down to 
the drum of the ear. The passage is also so 
narrow, that it is difficult to get in either the end 
of a bodkin or eyed probe between the substance 
and the ear-passage, and not unfrequently, indeed, 
it is pushed farther in. If it were advisable to 
attempt the early removal of any swellable body 
from the nose, it is ten times more so when such 
is lodged in the ear-tube, nearly the whole of 
which being very unyielding, the agony which 
the swelling body produces by its enlargement is 
extreme, The doctor therefore should be imme- 
diately sought for. No syringing with water or 
any other fluid should be resorted to, as it will 
excite the pea to swell, and increase the mischief; 
and dry heat alone must be empleyed. 

. 
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“If however a hard body, as a shell or button, 
or bead, be pushed into the ear, syringing with 
water may be used with advantage, as, if the 
water pass in any way between the hard body 
and the ear-drum, it will not unfrequently force 
it out. The head should be laid down, so that 
the ear in which the hard body is, should be un- 
dermost, and in this position the water should be 
thrown up with the syringe, the nozzle of which, 
however, must be held at some little distance, and 
not put into the pipe of the ear, or it will prevent 
the hard body dropping out. Whilst the head is 
thus laid on its side, I have known the offender 
ousted by a smart box on the other ear.” * 


SECT. VIII. — CHOKING. 


Some children eat much too fast; they bolt 
their food rather than eat it; and now and then a 
large portion sticks by the way; sometimes a fish 
bone or other bone is swallowed, and is similarly 
placed ;—sometimes a metallic body, as money. 
Now any one of these substances may stick at 
the back of the throat, —in the gullet itself, higher 
or lower, — or may at once pass down into the 
stomach. 

If the first take place whilst the child is 
eating, and he appears choking, it is always 


* Hints on Emergencies, p, 299. 
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advisable immediately to thrust the finger and 
thumb as far back into the throat as possible, and 
if there be any thing there, to attempt to pull it 
out at once; whilst you are doing this some- 
times a violent fit of coughing will take place and 
expel it. 

If the second occur, a child for instance eating 
hastily and carelessly, and bolting a large piece 
of meat, it sticks in the gullet, make the child 
take large draughts of water, and at the same 
time make powerful efforts to swallow ; the water 
will frequently dislodge the food, and both pass 
down into the stomach together; but if this happy 
result does not take place, medical aid must be 
obtained forthwith. If it be a piece of bone or a 
pin that is swallowed, and it lodges by the way, 
there need be no alarm, but instead of water, first 
give the child a crust of bread, see that he chews 
it coarsely, and then make him swallow it, taking 
at the same time a gulp or two of water, and the 
chances are in favour of the bone or pin being 
carried down into the stomach. 

Of the treatment of things that pass down 
-at once into the stomach, such as pieces of 
money, buttons, and many articles of a like 
kind, which children, playing with, frequently 
put into the mouth and sometimes swallow, 
little need be said, for they are seldom fol- 
lowed by any serious consequences. Sooner or 


later the foreign body passes through the ali- 
Tg 
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mentary canal with the food, and is thus got rid 
of. I may add, however, that in this case it is a 
very common practice to give repeated doses of 
aperient medicine; now, unless the bowels should 
become confined, such a measure is rather inju- 
rious than useful. 

Of substances getting into the windpipe it 
would be useless to say anything to the unprofes- 
sional reader. 


SECT. IX.—STINGS OF INSECTS. 


Children are perhaps more frequently stung by 
bees and wasps than adults. The first thing to 
be done is to examine the wound with a lens, and 
if the sting is still in, to extract it with a pair of 
fine forceps or tweezers. If only part is left, this 
will be attended with difficulty, but by gently 
squeezing the sides of the wound, it may some- 
times be pressed out. Then the best remedies to 
apply to the part are, either turpentine, hot 
vinegar, spirits of wine, eau-de-cologne, or olive 
oil. If none of these are at hand, cold water 
simply will give great relief, if used continuously. 
If the wound should look very angry or become 
very painful, a bread and water poultice or the 
water dressing, will be the best application. Sub- 
sequently if any cedematous swelling remains, a 
piece of soft linen soaked in soap liniment may be 
used. 
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For the bites of bugs, fleas, or gnats, the best 
remedy is eau-de-cologne, so as to convert the 
itching into slight smarting; or the part may be 
smeared over with olive oil. 


SECT. X.— POISONS. 


I have known in more than one instance the 
attendants upon a sick child give a lotion contain- 
ing poison instead of the medicine, and cases have 
also again and again occurred where children, 
finding bottles in a closet or elsewhere, have out 
of curiosity swallowed laudanum, oil of vitriol, 
and the like. ‘The alarm and distress suffered by 
the parents, having no immediate guidance or 
help, may be easily imagined. To know what to 
do on the spur of the moment is not only in all 
instances a source of the greatest relief, but in 
some cases, from the rapidly fatal ‘operation of 
some poisons, a matter of life or death. Justa 
few directions therefore suited to such emergencies 
will not be out of place, the more particularly as 
every one must feel that the more universally 
such information is diffused the better. Pre- 
suming then that the medical man will be sent 
for without delay, the following means may be 
employed until his arrival : — 
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PoIsons. 


Laudanum, in 
any form. 


Sulphuric acid 
(oil of vitriol). 


Nitric acid 
(aqua fortis). 


Oxalic acid. 


Arsenic. 


TREATMENT. 


The great object is to remove the 
poison from the stomach. Give an emetic, 
sulphate of zine (white vitriol) is best 
(ten grains) ;—or if you have it not, ipe- 
cacuanha (ten grains);—or tartarized anti- 
mony (one grain every 3 hour). Repeat 
the dose until copious vomiting is ex- 
cited. Keep the patient constantly 
roused; walk him up and down the room, 
drag him along, and do not listen to his 
entreaties to be left to repose. Dash 
cold water over the head and face occa- 
sionally, and also put the feet in warm 
water. When the opium has been com- 
pletely removed, coffee may be given. 


Administer without delay chalk or 
magnesia, if you have it by you (a full 
table spoon to every tumbler of water), 
but if not, scrape off the plaster from 
the wall of the apartment, and mix it 
with water; give freely one of the fore- 
going. Whilst this antidote is being 
prepared, if vomiting is not already free, 
give an emetic. After the antidote has 
been freely given, use diluents, such as 
milk, so as to render the vomiting more 


Empty the stomach by an emetic of 
ten grains of sulphate of zinc. Give milk 
both before and after the vomiting has 
begun, never allowing the strength to be 
exhausted by the retching, the stomach 
having nothing to act upon. If you have 


Porsons. 


Corrosive subli- 


mate. 


Goulard water. 


Lotiens and 
Liniments. 
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TREATMENT. 


not milk, flour and water will form a 
good substitute. 


Give the white of eggs beaten up in 
water, and if eggs cannot be immediately 
obtained, flour and water, or milk. 


If the child is not sick, give an emetic; 
sulphate of zine (white vitriol) is best. 


Ifin doubt about the kind of poison 
contained in the lotion or liniment, give 
an emetic immediately, which ridding 
the stomach of it, will of itself generally 
be all that is necessary, since these pre- 
parations most. frequently do not contain 
much poisonous matter. 
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CHAPTER XIII. 


t DISORDERS OF THE STOMACH AND BOWELS 
OF INFANTS. 


DisorpDER of the stomach and bowels, as shown 
by indigestion, flatulence, vomiting, griping, and 
looseness, is one of the most fruitful sources of the 
diseases of infancy. Only prevent their derange- 
ment, and in nine instances out of ten the infant 
will be healthy and flourish. Experience daily 
proves, that a large proportion of the children who 
die in infancy are lost from derangement of these 
organs as the primary cause. There are many 
causes which may give rise to these affections ; 
some of them appertain to the mother’s system, 
others to that of the infant. All are capable, to 
a great extent, of being prevented or remedied. 
It is, therefore, most important that a parent 
should not be ignorant or misinformed upon this 
subject. It is the prevention of these affections, 
however, that will be principally dwelt upon in 
this chapter; for let the mother ever bear in mind, 
and act upon the principle, that the prevention of 
disease alone belongs to her; the cure, to the phy- 
sician. For the sake of clearness and reference, 
these disorders will be spoken of as they occur :— 
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in the infant at the breast—at the period of weaning 
— and in the infant brought up by hand. 


SECT. I.—IN THE INFANT AT THE BREAST. 


The most frequent causes giving rise to de- 
rangements of the stomach and bowels in the in- 
fant at the breast, are unwholesome breast-milk, 
irregular nursing, the irritation of teething, and 
cold or damp. 

1. Unhealthy breast-milk.—This may arise from 
the parent getting out of health, — a circumstance 
which will be so manifest to herself, and to those 
more immediately interested in her welfare, that it 
is only necessary just to allude to it here. Suffice it 
to say, that there are many causes of a general kind 
to which it may owe its origin; but that the 
most frequent is undue lactation, a subject to 
which reference has already been made (p. 43.), 
and the effects both upon mother and child fully 
dwelt upon. To cure derangement of the bowels 
from this cause, a wet-nurse is the only remedy. 

Anxiety of mind in the mother will cause her 
milk to be unhealthy in its character, and deficient 
in quantity, giving rise to flatulence, eriping, and 
sometimes even convulsions in the infant. A 
fit of passion in the nurse will frequently be 
followed by a fit of bowel complaint in the child. 
These causes of course are temporary, and when 
removed the milk becomes as healthy and suffi- 


bh 
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cient for the child as before. Sudden and great 
mental disturbance, however, will occasionally 
drive away the milk altogether, and in a few 
hours. 

Unwholesome articles of diet will affect the 
mother’s milk, and derange the infant’s bowels. 
Malt liquor that is not sound; salads, pickles, 
sour fruit, cucumbers, melons, acids, and the like. 
Too full and luxurious a mode of living, by causing 
the milk to become too rich, will injuriously affect 
the child. Cases illustrating these facts have 
already been'‘given in the first chapter. 

In the same way aperient medicine, taken by 
the mother, will act on the child’s bowels, through 
the effect which it produces upon her milk. ‘This, 
however, is not the case with all kinds of purgative 
medicine, nor does the same purgative produce a 
like effect upon all children. It is well, therefore, 
for a parent to notice what aperient acts thus 
through her system upon that of her child, and 
what does not, and when an aperient becomes ne- 
cessary for herself, unless she desire that the infant’s 
bowels be moved, to avoid the latter; if otherwise, 
she may take the former with good effect. 

Again; the return of the monthly periods whilst 
the mother is a nurse always affects the properties 
of the milk, more or less deranging the stomach 
and bowels of the infant. It will thus frequently 
happen, that a few days before the mother is 
going to be unwell, the infant will become fretful 
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and uneasy; its stomach will throw up the milk, 
and its motions will be frequent, watery, and 
greenish. And then, when the period is fully 
over, the milk will cease to purge. It is prin- 
cipally in the early months, however, that the 
infant seems to be affected by this circumstance ; 
for it will be generally found that although the 
milk is certainly impaired by it, being less abun- 
dant and nutritious, still, after the third or fourth 
month it ceases to affect the infant. Is then a 
mother, because her monthly periods return after 
her delivery, to give up nursing? Certainly not, 
unless the infant’s health is seriously affected by 
it; for she will generally find that, as the periods 
come round, by keeping the infant as much as 
possible from the breast, during its continuance, 
and feeding him upon artificial food, she will pre- 
vent disorder of the child’s health, and be able in 
the intervals to nurse her infant with. advantage. 
It must be added, however, that a wet-nurse is to 
be resorted to rather than any risk incurred of 
injuring the child’s health; and that, in every 
case partial feeding will be necessary at a much 
earlier period than when a mother is not thus 
affected. 

The milk may also be rendered less nutritive, 
and diminished in quantity, by the mother again 
becoming pregnant. In this case, however, the 
parent’s health will chiefly suffer, if she persevere 
in nursing; this, however, will again act prejudi- 
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cially to the child. It will be wise, therefore, if 
pregnancy should occur, and the milk disagree 
with the infant, to resign the duties of a nurse, and 
to put the child upon a suitable artificial diet ; — 
if, however, pregnancy should take place before 
the infant is six months old, a wet-nurse ought to 
be procured. 

2. Irregular nursing. —'This is one of the most 
frequent sources of derangement of the sto- 
mach and bowels of the child. The infant that 
is constantly at the breast will always be suf- 
fering, more or less, from flatulence, griping, 
looseness of the bowels, and vomiting. ‘This is 
caused by a sufficient interval not being allowed 
between the meals for digestion. ‘The milk, there- 
fore, passes on from the stomach into the bowels 
undigested, and the effects just alluded to follow. 
Time must not only be given for the proper di- 
gestion of the milk, but the stomach itself must be 
allowed a season of repose. ‘This evil, then, must 
be avoided most carefully by the mother strictly 
adhering to those rules for nursing which have 
been laid down in the earlier part of this work. 

3. Teething. — The bowels of the infant at the 
breast, as well as after it 1s weaned, are generally 
affected by teething. And it is fortunate that 
this is the case, for it prevents more serious 
affections. Indeed, the diarrhcea that occurs 
during dentition, except it be violent, must not 
be subdued ; if, however, this is the case, attention 
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must be paid to it. It will generally be found to 
be accompanied by a swollen gum; the freely 
lancing of which will sometimes alone put a stop 
to the looseness; further medical aid may, how- 
ever, be necessary. 

4. Cold and damp. — Of course there are other 
causes besides those already alluded to, giving rise 
to bowel complaints, during this period, — causes 
not cognisable by the mother, however, and there- 
fore not mentioned here. It is right, however, 
that she should be aware that these affections are 
sometimes the result simply of impressions of 
cold or damp, particularly at certain seasons of the 
year; in the autumn for instance, when, as is well 
known, bowel complaints are very frequent. When 
thus produced, it is important early to seek medical 
aid, as inflammation is generally the result. 


SECT. II.— AT THE PERIOD OF WEANING. 


There is great susceptibility to derangements of 
the stomach and bowels of the child at the period 
when weaning ordinarily takes place, so that creat 
care and judgment must be exercised in effecting 
this object. Usually, however, the bowels are de- 
ranged during this process from one of these causes 
—from weaning too early, from effecting it too 
suddenly and abruptly, or from overfeeding and 
the use of improper and unsuitable food. There 
is another cause which also may give rise to 
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diarrhoea at this time, independently of weaning, 
viz. the irritation of difficult teething. 

1. From weaning too early. — The substitution 
of artificial food for the breast-milk of the mother, 
at a period when the digestive organs of the infant 
are too delicate for this change, is a frequent 
source of the affections now under consideration. 
The attempt to wean a delicate child for instance, 
when only six months old, will inevitably be 
followed by disorder of the stomach and bowels. 
Unless, therefore, a mother is obliged to resort 
‘to this measure, from becoming pregnant, or any 
other unavoidable cause, if she consult the welfare 
of her child, she will not give up nursing at this 
early period. But if she should be no longer 
competent to suckle, and her infant be delicate, 
a wet-nurse must be obtained; for the infant’s 
bowels becoming disordered, medicine or remedies 
will avail little without healthy breast-milk. 

The age at which weaning ought to take place 
must ever depend upon circumstances; the ninth 
month would not be too early for some, the twelfth 
would be for others. This, however, is spoken of 
elsewhere (p. 47.). 

2. From sudden and abrupt alteration of diet. — 
Depriving the child at once of the breast, and 
substituting artificial food, however proper under 
due regulations such food may be, will invariably 
cause bowel complaints. Certain rules and regu- 
lations must be adopted to effect weaning safely, 
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the details of which are given in the article on 
weaning, 

3. From overfeeding, and the use of improper 
and unwholesome food. — These causes are more 
productive of disorder of the stomach and bowels 
at; the time of weaning than any yet referred to. 
If too large a quantity of food is given at each 
meal, or the meals are too frequently repeated, 
in both instances the stomach will become op- 
pressed, wearied, and deranged; part of the food 
will be perhaps thrown up by vomiting, whilst the 
remainder, not having undergone the digestive 
process, will pass on into the bowels, irritate its 
delicate lining membrane, and produce flatulence, 
with griping, purging, and perhaps convulsions. 
Then, again, improper and unsuitable food will 
be followed by precisely the same effects; and 
unless a judicious alteration be quickly made, 
remedies will not only have no influence over the 
disease, but the cause being continued, the disease 
will become most seriously ageravated. It is, 
therefore, of the first importance to the well- 
doing of the child, that at this period, when the 
mother is about to substitute an artificial food for 
that of her own breast, she should first ascertain 
what kind of food suits the child best, and then the 
precise quantity which nature demands, Many 
cases might be cited, where children have never 
had a prescription written for them, simply be- 
cause, these points having been attended to, their 


288 DISORDERS OF THE STOMACH 


diet has been managed with judgment and care; 
whilst, on the other hand, others might be referred 
to, whose life has been hazarded, and all but lost, 
simply from the want of judicious dietetic recula- 
tion. Over-feeding, and improper articles of food, 
are more frequently productive, in their result, of 
anxious hours and distressing scenes to the parent, 
and of danger and loss of life to the child, than 
almost any other causes. 

4, Teething. — The irritation occasioned by dif- 
ficult tecthing may give rise to diarrhea at the 
period when the infant is weaned, independently 
of the weaning itself. Such disorder of the bowels, 
if it manifestly occur from this cause, is a favour- 
able circumstance, and should not be interfered 
with, unless indeed the attack be severe and 
agoravated, when medical aid becomes necessary. 
Slight diarrhcea, then, during weaning, when it 
is fairly traceable to the cutting of a tooth (the 
heated and inflamed state of the gum will at once 
point to this as the source of the derangement), 
is of no consequence, but it must not be mistaken 
for disorder arising from other causes. Lancing 
the gum will at once remove the cause, and gene- 
rally cure the bowel complaint. 
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SECT. III.— IN THE INFANT BROUGHT UP BY 
HAND. 


Children brought up on an artificial diet are 
very liable to indigestion and bowel complaints ; 
indeed none more so: and it is from these affec- 
tions that so many of these infants perish. When, 
therefore, it is absolutely necessary from untoward 
circumstances to have recourse to this mode of 
nourishing the child, the rules laid down in the 
section on “ Artificial Feeding” (p. 63.) must be 
most strictly followed out, if the parent would 
hope to avoid disease and rear her child. And if 
unfortunately these, affections should at any time 
manifest themselves, the mother ought carefully 
and diligently to examine whether the plan of 
feeding pursued is in every particular correct, 
especially bearing in mind that the two causes 
most frequently productive of disorder in the child 
are over-feeding and the exhibition of unsuitable 
food —the two grand errors of the nursery. These 
results, however, have already been sufficiently 
dwelt upon as likely to take place at weaning, 
and they may of course occur to a child who is 
brought up on an artificial diet at any period. 


SECT. IV.— MATERNAL MANAGEMENT OF THESE 
DISORDERS. 
As must have been already seen, the maternal 


treatment of disorders of the stomach and bowels 
U 
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chiefly consists in the removal of the cause of the 
disorder: medicine may occasionally be exhibited 
by the mother, but its use in her hands must be 
very limited indeed. Unfortunately the general 
resource and only remedy of most mothers in af- 
fections of the stomach and bowels is an aperient, 
and a combination containing calomel is the one 
too frequently selected. The primary cause of 
the disorder is undetected, and consequently no 
measures taken for its removal, but purgative 
powder after purgative powder is given, the evil 
being supposed to rest in the bowels alone, and 
that such means must eventually get rid of it. 
The mother is not aware all this time that the 
real source of the derangement is probably in the 
diet itself; that there is some error here, and that 
unless this is corrected, the remedies must be 
worse than useless. The consequence of such a 
plan of proceeding is usually very sad: a con- 
firmed and obstinate diarrhoea but too commonly 
ensues, and the infant is sometimes reduced to the 
last extremity. 

The removal of the cause of the disorder, then, 
in a large number of instances of derangement of 
the stomach and bowels, if effected early, will cure 
the disease, and without further remedy. But it 
will be asked, by what method is this cause to be 
detected? In this way. In all human probabi- 
lity the primary cause of the disorder is connected 
with the diet; thisis the case in ninety-nine in- 
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stances out of a hundred. If the child is sick at 
the breast, ascertain whether the breast-milk is 
healthy and wholesome, or whether any circum- 
stances exist which may have rendered it other- 
wise? If nothing faulty is found here, the next 
question would naturally be, whether the regula- 
tions laid down for suckling have been strictly 
adhered to? Or, whether the infant is sufficiently 
old to render it at all probable that a tooth may be 
irritating the gum? Perhaps the child is being 
weaned. Is the change being attempted too 
early ? or too suddenly and abruptly? If this 
is not the case, has the child been over-fed, or 
is the food given of the proper description? Is 
the child being brought up by hand? Then, 
there is every reason to suspect, either that the 
food is not properly prepared, or that the quality 
of the food given is not the most suitable, or, that 
the quantity exhibited is too great; ‘in fact, that 
the rules laid down for “ artificial feeding” have 
not been strictly observed. 

By a mode of investigation like this, any defect 
or error in the dietetic management of the infant 
producing the disorder will be easily detected by 
a careful mother; and its correction alone will, in 
very many instances, be all that is necessary to 
remove the symptoms. For example, if flatulence 
and griping, followed by diarrhea, occur to an 
infant at the breast ; if at the same time it becomes 
pale, its flesh flabby, its disposition fretful, always 
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crying until it is put to the breast, the nipple 
of which it grasps eagerly, sucking eagerly, yet 
never satisfied, for its hunger continues, it is not 
nourished; if, too, the more it sucks, the more 
the stomach and bowels are deranged, the more it 
vomits and is purged; depend upon it the cause 
of all the evil will be found to be unwholesome 
milk. No medicine will avail any thing here; the 
cause must be removed; the best medicine, and 
the only remedy, is a breast of healthy milk. 
And if this is not procured early, there will be 
great danger of a diarrhcea setting in, which may 
probably prove fatal to the child. Again; if 
there is simply vomiting of the breast-milk almost 
immediately after the child has been suckled, the 
milk coming up pure and unchanged, and dis- 
charged without any apparent effort, and the mo- 
ment after the child is cheerful and happy, this 
will be found to depend upon repletion, and not 
upon unwholesome milk; in fact, the stomach has 
received too much. This must be prevented in 
future, not by giving medicine, but simply by 
removing the infant from the nipple immediately 
it ceases to draw strongly, the moment it begins 
to dally with the breast. 

If flatulence and griping occur to the child 
brought up by hand, this derangement will gene- 
rally be found to result from over-feeding: absti- 
nence and diminution of the quantity of the food 
will generally be all that is necessary here. It 
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will be well, however, for the mother in this case, 
and she may do it with the utmost safety, to un- 
load the bowels of their indigestible contents by 
the exhibition of a tea-spoonful of castor oil. A 
dose or two of this medicine will effectually clear 
them out, .without increasing the irritation, or 
weakening the child, whilst it will in most in- 
stances altogether remove the symptoms. If the 
flatulence, however, should continue, four or five 
grains of magnesia may be mixed with the last 
meal at night, and a little warm water thrown up 
into the bowel as an injection the next morning. 
Again, if diarrhea occurs in a child brought up 
by hand, if it be not the result of over-feeding, it 
will very frequently be found to arise from un- 
suitable diet, or at least unsuitable to that parti- 
cular child; for what will agree with one child 
often disagrees with another. Alteration of diet 
will sometimes be quite sufficient for the cure, if 
this alteration is only made early enough, before 
any considerable irritation of the stomach and 
bowels has been induced. Thin arrow-root made 
with water (prepared very carefully, or the child 
will refuse it) should be given for five or six 
days; the warm bath used every night for the 
same period, a new flannel bandage rolled round 
the body, and the child cautiously protected from 
a damp atmosphere. The arrow-root, upon the 
cessation of the diarrhoea, may have cow’s milk 
added to it, if milk is not found to disagree: when 
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this is the case, chicken or weak mutton broth, free 
from fat, or beef-tea, thickened with farinaceous 
food, with a little salt added, are the best substi- 
tutes. Should the diarrhcea not yield to the fore- 
cvoing measures, and that readily, medical aid 
sught to be sought. Diarrhcea very. frequently 
occurs from the time of weaning to the third year 
of age, and certainly in its effects forms so im- 
portant a disease, that, unless in the slight form 
noticed above, a mother is not justified in ‘at- 
tempting its relief. . 

In conclusion, I would observe, that I do not 
think a mother justified in attempting more than 
what has been laid down here for her guidance. 
it is believed that the few and plain common- 
sense directions given, if followed, will do much 
to prevent disease, and even to relieve it in its 
milder forms; they will not, however, cure disease 
itself when really established; and again I would 
repeat, let the mother recollect that to prevent 
disease is her provinee—to cure it, is the phy- 
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CHAPTER XIV. 


THE DISEASES OF CHILDREN. 


SECT. I.—-COLDS AND COUGHS. 


A neglected cold or cough not unfrequently leads 
to consequences of the most serious kind. Be- 
cause it is one of the commonest of all disorders 
of the nursery, it is too often disregarded, and 
thus the seeds of future disease are sown, which 
the adoption at the time of the most simple 
measures might have prevented. Perhaps, even 
now, the reader is smiling at the importance 
given to this subject; experience, however, 
teaches a graver lesson, and shows that the 
path of wisdom is never to neglect the most 
triflmg symptoms which are in any way con- 
nected with organs vital to life. A cold in the 
head may gradually creep down into the lungs, 
and cause inflammation of the air tubes and 
substance of that organ,—two of the most fatal 
diseases to which the human frame, particularly 
that of the child, is liable. 

A cold, when properly managed, is usually a 
trivial disorder, running its course in a few days. 
Put the child’s feet in a mustard foot-bath, — 
keep him in bed,—let him live upon slops,— give 
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at the outset a gentle aperient, and afterwards 
every four or six hours a little camphor julep 
with a few grains of nitre and a few drops of 
and the chances are, in eight 


antimonial wine, 
and forty hours he is well. 

Some children are always taking colds. The 
best means of prevention in these cases is the use 
of the cold shower-bath, as directed in the section 
on that subject. It will inure the surface of the 
child’s body to a lower temperature than it is 
likely to be subjected to when out in the air, 
in the course of the day. If the child be too 
much alarmed at the shower-bath, sponging must 
be substituted. | 

A cough in infancy is-usually connected with 
teething, and immediately the gum is lanced and 
the pressure caused by the tooth relieved, it 
ceases. 

An ordinary cold, if the mucous lining of the 
upper and back parts of the throat is affected, 
will give rise to a cough, which the means al- 
ready pointed out will, ordinarily, arrest. Should 
the parent, however, observe the breathing become 
quickened and hurried, the cough frequent and 
short, the skin hot, and the face flushed, she 
ought no longer to trust to domestic remedies, 
as it is now evident the disorder has travelled 
down into the lungs. 

Ifa child has the symptoms of acommon cold, but 
attended by hoarseness and a rough cough, always 
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look upon it with suspicion, and never neglect 
seeking medical advice without loss of time. 
These symptoms are indicative of the possible 
occurrence of a very formidable affection — croup. 

It may be useful to repeat, what has already 
been alluded to in the article on clothing, that the 
practice of leaving in the early years of the child’s 
life, in our changeable climate, the neck, shoulders, 
and arms quite naked, whilst the rest of the body 
is warmly clad, is a fruitful source of those in- 
flammatory affections of the lungs so common and 
fatal to children. There can be no doubt also 
that the foundation of future disease of these 
organs is often laid in this way. The tables of 
the Registrar General prove not only that the 
ainount of death from diseases of the respiratory 
organs is very great, and much greater than was 
supposed, but that children furnish the majority 
of the cases. 


SECT. II. —- COSTIVENESS. 


The principle to act upon in the management 
of the infants bowels is this, — that they should 
be kept free, and by the mildest and least irritating 
means. 

If therefore they become accidentally confined 
(less than two stools in the four-and-twenty 
hours), and the infant is suckled, the mother 
may ascertain whether an aperient taken by 
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herself will render her milk of a sufficiently 
purgative quality to act upon the bowels of her 
child. This is the mildest mode of all. 

If, however, this does not answer, or is not 
practicable from the child being fed artificially, 
then the mildest aperient medicines must be 
chosen to accomplish this purpose. The kind 
of medicine to be selected, and the doses in which 
to be administered, will be found in the section 
on “ Aperient Medicine,” p. 147. 

If, however, the bowels of the infant are dis- 
posed to be habitually confined, it should be 
ascertained whether this may not be dependent 
upon its diet. The same food that agrees per- 
fectly well with one child will frequently cause 
costiveness in another. An intelligent and ob- 
serving mother will soon discover whether this 
is the source of the mischief, or not. Boiled 
milk, for instance, will invariably cause confined 
bowels in some children; the same result will 
follow sago boiled in beef-tea, with others; whilst, 
on the other hand, the bowels may frequently 
be brought into regular order, and their confined 
state overcome, by changing the food to Leman’s 
tops and bottoms steeped in boiling water, and a 
small quantity of unboiled milk added; or Den- 
sham’s farinaceous food, prepared in the manner 
directed before (p. 78.), will have the same effect. 

Sometimes children are constitutionally costive, 
that is, the bowels are relieved every third or 
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fourth day, not oftener, and yet perfect health 
is enjoyed. This occasionally will happen in 
large families, all the children, though perfectly 
healthy and robust, being similarly affected. 
When such is found by a mother to be really 
the habit of her child, it would be very unwise, 
because injurious to its health, to attempt by 
purgatives to obtain more frequent relief. At 
the same time it will be prudent and necessary 
for her to watch that the regular time is not 
exceeded. This condition seldom oceurs to the 
very young infant. 


In childhood, if sound health is enjoyed, the 
diet judiciously. managed and sufficient exercise 
taken, aperient medicine will seldom be required. 
Evrors in diet, a want of proper attention to the 
state of the skin, insufficiency of air and exercise, 
in fine, a neglect of those general principles which 
have been laid down for the management of health, 
and upon the observance of which the due and 
healthy performance of every function of the body 
depends, are the sources of bowel derangements, 
and particularly, at this age, of costiveness. 

I feel assured, however, that some children 
are more troubled with costiveness than others, 
from the simple but important circumstance of 
their not being early taught the habit of re- 
lieving the bowels daily, and at a certain hour. 
There is a natural tendency to this periodical 
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relief of the system, and it exists at the earliest 
age. And if the mother only cause this habit 
to be fairly established in infancy, she will do 
much towards promoting regularity of her child’s 
bowels throughout life. The recollection of this 
fact, and the mother’s acting upon it, is of the 
greatest importance to the future health and com- 
fort of her children. 

If the bowels are accidentally confined at this 
age, castor oil is certainly the best aperient that 
can be given: it acts mildly but efficiently, 
clearing out the bowels without irritating them. 
The dose must be regulated by the age, as also 
by the effect that aperients generally have upon 
the individual. Great care must in future be 
taken to avoid the cause or accidental circum- 
stance which produced the irregularity. 

When the bowels are habitually costive, much 
eare and judgment is necessary for their relief 
and future management. JT ortunately this con- 
dition is very rare in youth. The activity and 
exposure to the air, usual at this period of life, 
render purgatives unnecessary, unless, indeed 
(as just mentioned), some error in diet, or some 
unusual circumstance, render them accidentally 
confined. Should, however, the foregoing state 
exist, medicine alone will avail little; there are 
certain general measures which must also be 
acted up to, and most strictly, if the end is to 
be accomplished. They consist, principally, in 
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an observance of great regularity with respect 
to the time of taking food, its quality, quantity, 
and due mastication; regular and sufficient ex- 
ercise, horse exercise being particularly service- 
able; the shower-bath, or daily ablution; early 
rising (the indulgence in the habit of lying in bed 
always predisposing to constipation); and, lastly, 
the patient habituating himself to evacuate the 
bowels at a certain hour of the day. After 
breakfast appears to be the time when the bowels 
are more disposed to act than at any other part of 
the day; this is the time, then, that should be 
chosen, All these points must be sedulously ob- 
served, and upon the principles laid down in the 
various chapters upon these subjects, if habitual 
costiveness is expected to be overcome. 


SECT. T1I.— PROTRUSION OF THE BOWEL. 


This complaint naturally gives rise to a good 
deal of alarm, and the accident is referred to here 
more for the sake of relieving unnecessary anxiety, 
than to offer curative suggestions. The fact is, 
it will be always wise, when it takes place for the 
Jirst time, to consult your medical adviser, for 
although the accident is not a serious one, still 
under such circumstances medical advice is de- 
manded. There are cases, however, in which it 
occurs again and again in the same child, where 
this is hardly necessary. For instance, some 
children never have an attack of diarrhca, how- 
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ever slight, but the bowel comes down; and im 
others, who are very subject to costiveness, when- 
ever the bowels are allowed to become at all con- 
fined, the same result takes place whenever they 
go to stool; in the latter, the complaint owes its 
origin frequently to a careless nurse allowing such 
a child t6 remain for ten minutes or more straining 
violently on the commode. | 

The means of prevention are, due regulation of 
the bowels by the mildest measures, and the avoid- 
ance in the general management of the child’s 
health of all causes likely to excite diarrhoea or 
costiveness. Such children, while young, should 
be watched by the nurse when at stool, that all 
straining may be prevented. The child should 
also, besides its morning bath, have the hips 
dipped for a minute or two in a cold bath every 
night upon going to bed. 

The mode of returning the bowel. 
be allowed to remain down, and the sooner the 
attempt be made to return it, the easier it will be 
to effect. Lay the child on its back, — place a 
pillow under its buttocks so as to raise them, and 
having tenderly washed the protruded part with 
a soft sponge and tepid water, embrace it with 
the points of your fingers, and steadily press it 
upwards, continuing such pressure until the bowel 
slips in. Ifat any time you fail after using a rea- 
sonable amount of gentle and persevering efiort, send 
for medieal assistance, for, as has been before stated, 
the bowel must not be allowed to remain down. 


It must never 
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SECT. IV.-— RUPTURE. 


This generally, in the child, occurs at the navel, 
or near the groin. Curative measures are com- 
monly attended with success, if they are unre- 
mittingly employed. It is of vast importance that 
a cure should be effected during childhood, or the 
individual will, in after years, suffer a constant 
discomfort,—be disqualified for many kinds of ex- 
ertion, and may any day be in danger of losing his 
life. Now the cure mainly depends on the perse- 
vering care of those who have charge of the child, 
and the subject is noticed here, to press this point 
on the attention of those on whom the responsi- 
bility devolves. 

Rupture of the navel is by far the most frequent 
form. It is generally first observed about two 
months after birth. The navel should have closed, 
but it has not, and a portion of bowel protrudes 
through the opening, and, covered by the skin and 
intesuments, forms the hernia or swelling, which 
will vary in size from a hazelnut to a walnut, 
always, however, increasing in size Hen the child 
strains either by coughing or otherwise. The ob- 
ject in the cure is to keep the bowel permanently 
within the abdomen, so as to five nature an op- 
portunity of closing the opening. The mechanical 
means selected for this purpose by the surgeon 
will differ according to his own experience ; but, 
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whatever means are adopted, the treatment will 
have in view this one simple but all-important 
object, and will utterly fail unless continued vigi- 
lance is exercised by the nurse to carry out this 
intention. Not only must she be certain that the 
mechanical means are always in place, but when 
removed for the purposes of bathing and cleansing 
the child, that during this process the bowel is not 
allowed to come through the opening,—to guard 
against which she must place her own finger over 
it, until the bandages are re-applied. All this re- 
quires the exercise of constant watchfulness; but 
perseverance will be successful. 

Of rupture near the groin no mechanical means 
can be commenced with any expectation of success, 
so far as my experience goes, until after the first 
twelve months have expired. ‘To do any good, a 
truss must be worn, and it is impossible to accom- 
plish this satisfactorily at this early period. ‘Take 
what pains you may, the instrument will become 
displaced, the straps be constantly soiled, irritating 
and chafing the skin of the child, and with all your 
care and perseverance, you will at last be obliged 
to relinquish its use until a later period. More-. 
over, the very fretfulness caused by wearing the 
instrument at this time, and under these circum- 
stances, tends to increase the size of the rupture: 
you must be content to bathe the parts with cold 
water night and morning, and keep the child as 
tranquil as possible to avoid crying. Sometimes 
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you will succeed by these means alone in effecting 
a cure before the time arrives when the truss can 
be usefully resorted to. 

In either form of rupture, should the child, at 
any time before its cure, be evidently suffering 
from pain traceable to the complaint, it is im- 
portant to recollect that the surgeon should always 
be sent for, to see and examine the child. 


SECT. V. — WORMS. 


Almost all diseases have been, at one time or 
other, attributed to the generation of worms in 
the intestines. And at the present day it is not 
at all an uncommon occurrence for medical men 
to be called in to prescribe for children, to whom 
the strongest purgative quack medicines have 
been previously exhibited by parents, for the 
removal of symptoms which, upon investigation, 
are found in no way connected with or produced 
by worms. The results of such errors are always, 
more or less, mischievous, and sometimes of s0 
serious a nature as to lay the foundation of discase 
which ultimately proves fatal. This observation, 
moreover, it behoves a mother carefully to regard, 
since the symptoms, popularly supposed to indicate 
the existence of worms, are so deceptive, (and 
none more so than that which is usually so much 
depended upon — the picking of the nose, ) that it 
may be positively asserted to be impossible for an 
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unprofessional person to form a correct and sound 
opinion in any of these cases. 

It was at one time imagined, and the idea is 
still popularly current, that worms were the 
occasion of a troublesome and lingering species of 
fever, which was therefore designated worm-fever. 
This notion is now entirely exploded: for if worms 
be present under such circumstances, it is a mere 
accidental complication; the fever referred to 
being generally of a remitting character, and 
neither caused by or causing the generation of 
worms. The symptoms of this fever, however, 
have led and continue to lead very many astray. 
This is not surprising, since they so closely re- 
semble those which characterise the presence of 
worms, that an unprofessional person is almost sure 
to be misled by them. Amongst other symptoms, 
there is the picking of the nose and lips, offensive 
breath, occasional vomiting, deranged bowels, pain 
in the head and belly, with a tumid and swollen 
condition of the latter, a short dry cough, and 
wasting of the flesh; symptoms continually at- 
tendant upon the disorder now under consideration. 
These cases have hitherto been perpetually looked 
upon by mothers as worm-cases, and after having 
been treated by them as such, by the use of the 
popular worm-powders of the day, have, as per- 
petually, presented themselves to the physician 
grievously aggravated by such injudicious treat- 
ment. It is folly, at any time, for an unpro- 
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fessional person to prescribe for a case where 
worms are actually known to exist : surely where 
there is any doubt upon the latter point it must be 
greater folly still. 

The infant at the breast is seldom, if ever, the 
subject of this disorder, whilst an artificial diet, or 
bringing up by hand, predisposes to it. Worms 
most frequently occur, however, during childhood; 
much more so at this epoch than in adult age. 
They do not invariably occasion indisposition, for 
they are now and then passed without pain or 
distress by children who are in the enjoyment of 
perfect health, and in whom previously there was 
not the slightest suspicion of their existence. 
The idea, formerly so prevalent, of their being 
attended with danger, is without foundation; for 
unless the case be mismanaged, they rarely give 
rise to serious consequences. 

flow produced, and how best prevented. — The 
causes of worms it is not very easy to explain; at 
the same time it is very certain that some known 
circumstances favour their production. If the 
general health of a child be enfeebled, particularly 
if the child be strumous, such a condition will 
favour the generation of these animals. The 
protracted use of unwholesome and innutritious 
articles of food, or a deficient supply of salt (the 
most necessary stimulant to the digestive organs), 
or other condiments, predisposes to worms. This 


observation is strikingly illustrated by an occur- 
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rence which formerly took place in Holland, 
where an ancient law existed forbidding salt in 
the bread of certain criminals; they were in con- 
sequence horribly infested with worms, and quickly 
died. Sugar, too, whilst a necessary condiment 
for the food of children, if given in the form of 
sweetmeats, and their indulgence long persisted 
in, may so enfeeble the organs of digestion as to 
cause worms. And, lastly, (though many other 
causes might be referred to) the injudicious means 
occasionally employed to effect the removal of 
these animals, by the debility produced in the in- 
testinal canal, favours not only their re-appearance 
but their increase. 

These, then, are so many causes .which may 
occasion worms in the child. A mother, there- 
- fore, should at all times be careful in the regulation 
of the diet and general management of her child’s 
~ habits and health, even if no stronger obligations 
existed than the dread of this disorder; and she 
must be more than ordinarily vigilant on this 
head, when the slightest disposition to such dis- 
order is manifested. Again; she must not forget 
that the symptoms so commonly ascribed as cha- 
racteristic of worms are much more frequently 
caused by other diseases; that at no time, there- 
fore, is she justified in giving worm powders, or 
strong doses of medicine for such symptoms ; for 
if they do exist, their use is always attended with 
risk, and if they do not, the debility which they 
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occasion in the stomach and bowels may itself 
tend to produce them. 


SECT. VI. —— THRUSH. 


This is one of the most common diseases of 
infancy. It is an eruption of minute pustules, 
usually appearing first on the inner surface of the 
angle of the lips, and about the tip of the tongue, 
in the form of white specks, spreading more or 
less rapidly, until, in some instances, a continuous _ 
white crust is formed over the whole surface of 
the tongue, mouth, and back parts of the throat. 
In general, however, the eruption is not so ex- 
tensively diffused, and is seen only on the tongue 
and central parts of the inside of the cheeks. If 
the case be mild, no particular uneasiness will 
arise from the eruption ; but when it is extensive, 
there will be more or less suffering and disorder 
of the system. It is popularly believed that the 
eruption passes through the whole alimentary 
eanal, and the excoriation which sometimes exists 
about the extremity of the bowel is taken for 
proof of this. But this arises solely from the 
acrid nature of the discharges. The eruption 
seldom extends beyond the throat. The duration 
of the disease is uncertain. If the case be slight, 
the eruption will disappear in a few days, and 
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there will be no material indisposition ;—if severe, 
it will continue many weeks, and then seldom fails 
to seriously affect the health. 

There are many causes which tend to induce 
this disorder, particularly in delicate and feeble 
children, who scarcely ever escape it. Anything 
that occasions disorder of the stomach and bowels; 
—unwholesome nourishment, whether the breast- . 
milk or artificial food ; — over-feeding ;— breathing 
impure air in crowded and ill-ventilated apart- 
ments, and hence its frequent occurrence formerly 
in foundling hospitals;—these and various other 
causes will give rise to it. 

In those mild cases where the assistance of the 
medical man is not sought, a tea-spoonful two or 
three times a day of the rhubarb and magnesia 
mixture (p. 152.), until the bowels are freely 
opened but not purged, is advisable. Of local 
applications to the mouth, borax is most useful. 
it may be applied in the form of a dry powder 
and dusted upon the sores every three or four 
hours (two grains mixed with four or five grains 
of very finely pulverised loaf-sugar), or in solution, 
dissolving thirty grains of the borax in an ounce 
and a half of water, and applying it by means of 
"a soft sponge or rag tied toa piece of stick. The 
precipitated chalk powder may also be resorted 
to for the foregoing purpose; it affords great 
comfort by neutralising the acid secretions in the 
mouth. It may be applied in the same manner 
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as the dried borax ; — and if swallowed it will be 
rather useful than otherwise. 

Care should always be taken not to rub off the 
crusts that form; which is sometimes done by a 
clumsy nurse; it gives much pain to the child, and 
causes mischief. If the anus become much in- 
flamed and excoriated by the discharges, the 
parts must be kept most vigilantly clean, and fre- 
quently washed with tepid milk and water, and 
then carefully dried and anointed freely with fresh 
lard which will guard them in some measure from 
the cause of irritation. If at any time the inflam- 
mation and soreness become very severe, a soft 
and well-made bread and water poultice may be 
applied, and the parts previously bathed with 
Goulard water (one drachm of Goulard’s extract 
to half a pint of water). 


SECT. VII.— INVOLUNTARY DISCHARGE OF 
URINE IN THE NIGHT. 


This is a very troublesome affection of child- 
hood, but is frequently prolonged month after 
month for want of a due vigilance, and perhaps 
knowledge, on the part of those who have the 
charge of the child. It generally commences 
during teething. In the first instance it depends, 
for the most part, upon an unhealthy state of 
urine, irritating in its qualities, and not unfre- 
quently depositing a red sand or gravel; — but 


afterwards, the original cause being removed, it 
x4 
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is kept up by the mere force of habit, particularly 
the custom of lying on the back, which has con- 
siderable effect in exciting this affection. In 
some children, in whom the original cause has 
been long removed, the incontinence seems occa- 
sionally to recur from this circumstance alone. 
When this complaint first shows itself, accom- 
panied or not by an unhealthy state of the urine, 
of which fact, except gravel be present, parents 
cannot judge, the medical man ought to be con- 
sulted. In all cases, however, medicine will be 
of little avail without a very strict attention to 
general measures. The diet must be as simple 
and wholesome as possible, suited to the age; all 
indigestible articles, and sours, or sweets in the 
form of pastry, must be prohibited ; — the beverage 
of course, at this age, will be water, and this must 
be of the softest. No fluid must be allowed for 
three hours before bed-time, at which period the 
bladder must be emptied, and the child must be 
aroused three hours after for the same purpose, 
——or, as the habit of discharging the urine with 
some is periodical, returning always at the same 
hour, he must be taken up an hour before that 
arrives at which he has been accustomed to wet 
the bed. Sleeping on the back must be prevented - 
as much as possible, and some contrivance adopted 
to secure this object. The cold hip-bath for a 
minute in winter, and for several minutes in 
summer, just before going to bed;—and the cold 
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salt water shower-bath upon rising in the morn- 
ing, if the child is old enough to bear it, will 
be found most useful. Sea-bathing will be better 
still, if it can be obtained. The child should 
sleep on a piece of Macintosh sheeting, or on a 
piece of leather, either one or the other, covered 
with calico or flannel, to prevent the bed from 
becoming soiled. 


SECT. VIII.— ERUPTIONS. 


Rep-cum. — This seldom occurs after the sixth 
week of infancy, and can be hardly called a dis- 
ease. It consists of pimples of a vivid red colour, 
appearing most commonly on the cheeks, fore- 
arms, and back of the hands, and interspersed with 
diffused red patches. It is brighter, but not un- 
like the rash of measles. It is generally connected 
with some acidity of the stomach and disorder of 
the bowels, but is seldom attended with general 
indisposition. Medical interference is scarcely 
ever thought necessary ; at the same time if the 
eruption be suddenly driven in, as by exposure to 
cold, serious results might follow. 

The management of the child consists in the 
daily use of the warm-bath, which will promote the 
healthy action of the skin, and tend to allay the 
irritation of the stomach and bowels; and the exhi- 
bition for a few days every night, or every night 


ola DISEASES OF CHILDREN. 


and morning, of a tea-spoonful of the rhubarb and 
magnesia mixture (p. 152.). 


Tooru-rasu. — This occurs to infants at the 
breast, and is evidently connected with teething. 
When it appears as early as the fourth or fifth 
month, it consists of an eruption of pimples seated 
chiefly on the cheeks and forehead, small, crowded 
together, and less vivid in their colour than the 
red-cum ;—but a few months later it will be 
found in large irregular patches on the outside 
of the hands, arms, and shoulders, and sometimes 
even on the legs. It usually continues twelve or 
fourteen days, when it begins to fade and gra- 
dually disappears. In the majority of instances 
no constitutional disturbance or particular incon- 
venience attends this affection, if we except the 
irritation caused by the eruption, which is some- 
times very troublesome, particularly at night. 
Livery thing, therefore, capable of adding to it, 
such as the wearing of flannel or muslin next the 
skin is to be avoided. The parts may also be 
frequently washed with tepid milk and water, or 
the decoction of poppy heads, and afterwards 
dusted with fine starch powder. The bowels 
should be gently acted upon with the rhubarb 
and magnesia mixture, and if the gums are 
swollen and inflamed from the pressure of a 
tooth, they should be freely lanced. 


SORE EARS. 31D 


SORE EARS. — Every mother is acquainted 
with the sore ears of teething, and she is told 
that it is dangerous to heal them. In this way 
not unfrequently a slight excoriation, from fear 
of interference or mismanagement, becomes a deep 
and troublesome ulcer, very difficult of cure. A 
copious and most offensive discharge will ensue, of 
such irritating quality as to excoriate the parts 
it comes in contact with. A deep ulcerous fissure 
may form in the cleft or groove behind the ear; 
—the whole ear become inflamed and swollen, and 
dreadfully painful to the child. It is most true 
that to dry up or suddenly heal these sores during 
active dentition might be productive of most 
serious consequences, and no prudent physician 
would advise such a course; but they are not, 
therefore, to be neglected and allowed to de- 
generate into the condition above described. 

Always keep the excoriated surface.as clean as 
possible, by washing it frequently with tepid 
milk and water; this will prevent the discharge 
becoming acrid and offensive, which would not 
only increase the pain but irritate and inflame 
the ear and cause the excoriation to ulcerate. 
If at any time this condition arise, or indeed if 
this is not the case, but much irritation and 
itching are present, fomentations of the warm de- 
coction of poppy heads every four or five hours 
followed by large and soft bread and water poul- 
tice, should be resorted to, and be continued till 
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these symptoms are relieved. Then, however, 
it must be at once left off, or it will itself occa- 
sion little pustules around the margin of the sores, 
and thus increase their size. The bowels must 
be gently acted upon, and the diet carefully regu- 
lated. If the child wear a cap, it must be left off, 
as it increases the heat of the parts, and 1s also 
liable to stick to them. If necessary, the hands 
must be muffled to prevent the scratching of the 
sores; and when put to sleep at night, the child 
should be kept from lying upon, and thus heating 
the sore ear, as much as possible. The same con- 
dition of ear will sometimes take place before the 
teeth can possibly be the cause; this is most likely 
to occur in fat and lusty children. 


THe MILKY-SCALE. — This eruption usually 
occurs during teething, A number of small 
yellowish pustules appear on the scalp, forehead, 
temples, and cheeks, more or less crowded to- 
gether upon an irritated and bright red surface. 
They soon break and discharge a viscid fluid, 
which concretes into thin, yellowish green scabs. 
These crusts gradually increase in thickness and 
extent, and if pressed, a thin viscid fluid will 
ooze from beneath them, of an offensive character. 
Very frequently, after a short time, the whole 
face, with the exception of the nose and eyelids, 
will be covered with an almost continuous crust, 
the child appearing as if it wore a mask. The 
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glands at the back of the neck become more or 
less swollen; and sometimes the eruption extends 
to the body and limbs. The duration of this 
disease is very variable. In some instances it 
disappears in four or five weeks; more frequently, 
however, it continues for three or four months, 
and often much longer. It is not contagious. 
The unsightliness of this affection causes much 
uneasiness, and if it spread to and down the face, 
even alarm. Parents should be earnestly cau- 
tioned against the adoption of means intended to 
“dry up” and cure this eruption. Water on the 
head, and fatal diarrhoea, have again and again been 
the result. The disease may be removed without 
the slightest ill consequences; but then the cure 
must be effected gradually, and in conjunction 
with those precautionary and remedial measures 
which your medical attendant will advise. There 
is no reason for alarm, if the measures thus pre- 
scribed are patiently and attentively followed out. 
In fact, this eruption will frequently operate as 
a salutary check upon diseases really dangerous, 
with which the system may have been threatened, 
or even effect the cure of those which it may be 
labouring under. It is a comfort also to know 
that, although it disfigures very greatly while it 
lasts, this eruption never leaves any permanent 
mark; the skin of the affected parts always re- 
gaining its natural smoothness and colour in the 
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course of five or six weeks after the disease has 
disappeared. 

Although it is not intended to enter on the 
treatment, it may be useful to add, that the exces- 
ste irritation and itching of so large and sore a 
surface, which causes great distress, and some- 
times is very exhausting to the strength, may be 
greatly relieved by eee ‘Dyin Yak the parts 
with warm decoction of poppy-heads, and after- 
wards powdering the surface freely (if medical 
directions do not forbid) with starch powder. A 
fretful, mournful cry, which has lasted for hours, 
will frequently be subdued in a few minutes by 
these means, and tranquil sleep induced. Some- 
times the application of fresh cream will give 
great relief; and at all times, washing away the 
acrid secretion with milk and water will con- 
tribute greatly to the child’s comfort. When the 
weather will permit, the more the child is taken 
into the fresh air the better. 


NerrLe-rasu. — This affection is not infre- 
quent in young children, particularly during teeth- 
ing; and although very unimportant, it sometimes 
appears so suddenly and extensively as to occasion 
considerable alarm to the mother. The child is 
put to sleep perfectly well, and after a time awakes 
very restless and perhaps screaming. Upon exa- 
mination its body and limbs are found covered 
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with raised patches or wheals of irregular shape 
and pale colour, resembling those caused by the 
stinging of nettles, and accompanied with exces- 
sive itching. This is most likely to occur in very 
hot weather, and as it is easily recognized as net- 
tle-rash, all anxiety may at once cease. It is 
generally connected with acidity of stomach and 
derangement of the bowels. This is to be cor- 
rected by exhibiting the rhubarb and magnesia 
mixture two or three times a day, in a dose suit- 
able to the age of the child,—and to relieve the 
excessive itching and heat, a tepid bath should be 
resorted to at once, and daily so long as the erup- 
tion lasts, and from time to time the parts be 
gently but well rubbed with a handful of flour or 
fine starch powder. In four and twenty or eight 
and forty hours after the full operation of the 
medicine, the rash in most cases will have dis- 
appeared. 


DanpruFr.—Scurf on the head,—dandriff as 
it is called, but properly dandruff,—is well known 
in the nursery, and frequently very troublesome. 
It is characterised by the production of minute 
white scales in great abundance; attended some- 
times with heat and considerable itching and 
tingling; the scales being thrown off as soon as 
formed, and reproduced with great rapidity. It 
is most common in children possessing a delicate 
skin and fair complexion. If properly attended to 
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when first perceived, it is not difficult of removal. 
Close attention to cleanliness ; — thoroughly wash- 
ing the head night and morning with distilled 
vinegar, —a carefully regulated diet, and a little 
aperient medicine two or three times repeated, 
will frequently be sufficient for its cure. And if 
from time to time there should be a disposition to 
its return, the same means will generally suffice, 
but the parent should then see whether there is 
not some neglect in the general management of 
the child’s health, particularly in reference to the 
regulation of the bowels and diet, and cleanliness 
of the head. In severe cases the hair must be re- 
moved and medical advice sought. | 

Another method of getting rid of dandruff in its 
mild form is adopted by some, and it is a very 
good one. An egg is beaten up,—-well rubbed 
into the hair and at its roots, —and afterwards 
thoroughly washed out with plenty of tepid water ; 
—the head is then dried, and a little almond oil 
applied. Aperient medicine and careful diet is to 
be also observed. 


Rine-worm. — The scalp may be the seat of 
various diseased actions, and they are only alluded 
to here for the purpose of cautioning parents not to 
rely on their own powers of Bi Be es and at~ 
tempt a cure by domestic remedies, or, worse still, 
by a resort to quack medicines, lest they aggravate 
the complaint and prevent the vigorous growth of the 
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hair for the future by injuring the bulbs from 
which it springs. It requires a practised eye to 
detect those scalp affections which require pre- 
cautions against contagion, and to distinguish 
those kinds which local applications are likely 
to remove, and then to select such are both ef- 
fectual and safe. Some popular remedies are 
harmless enough, and only produce disappoint- 
ment. Some, as tobacco water, are so dangerous 
that their employment in human diseases may be 
said to be discontinued. In many of these scalp 
diseases more may be done by a treatment ad= 
dressed to the constitutional state of the patient 
than by any applications whatever. Patient ad- 
herence to medical counsels, and very chiefly to 
that of extreme cleanliness, will be rewarded. I+ 
is a good general rule, to keep separate hair- 
brushes, combs, towels, and caps for the child 
who is the subject of any suspicious eruption 
about the head. 


SECT. IX.— INFLAMMATION AND ABSCESS IN 
THE EAR. 


Children are very subject to this, either with 
or without eruptions about the head and face. I¢ 
is a most painful affection, and yet often re- 
mains undiscovered for some time. The child 
becomes fretful, extremely restless, looks dis- 
tressed, is constantly crying in a mournful and 

a's 
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most piteous tone, with occasional fits of a more 
violent character. It leans its head on one side, 
or moves it from side to side. It will sleep for a 
few hours, and then awake crying most violently, 
until, worn out, it again sinks off exhausted, to 
awake again in the same state. If the tube of 
the ear is pressed upon, the child will shrink and 
shriek with the pain, leaving no doubt of the 
nature of the case, if the previous indications left 
the matter at all uncertain. It is important that 
these symptoms should be remembered, as indica~ 
tive of this complaint. The child may be saved 
from a great deal of unnecessary suffering, and 
after consequences of a serious character, such as 
deafness, may be prevented, if proper measures 
are resorted to. 

A small blister behind the ear kept on for 
four or five hours,—fomentations over the ear 
and in front of it, with a few drops of lau- 
danum on lint pressed gently into the tube it- 
self, repeated from time to time,—acting briskly 
on the bowels with a mild purgative, — will, if 
promptly employed, generally arrest the inflam- 
mation, prevent the formation of matter, and 
entirely remove the complaint. If, however, time 
has been lost from the nature of the case not 
having been understood, and then only tempo- 
rizing applications resorted to, the inflammation 
will go on and abscess form. Indeed, this will 
sometimes occur where every thing has been done 
to prevent it. In this case no decided relief to 
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suffering will be experienced until the abscess 
burst and matter is discharged, when all pain will 
suddenly subside, and the child be perfectly easy. 

The ear must now be carefully and with very 
gentle efforts syringed out three or four times 
a day with tepid milk and water. This will 
be very grateful to the child, and the youngest will 
generally allow it to be done with the greatest 
quietness. It is of much importance to keep the 
ear-tube as free from the discharge as possible, 
and to encourage the healing of the abscess; which 
may be further promoted, after a day or two, by 
substituting for milk and water an infusion of 
cinchona bark (one ounce of bark, upon which 
pour a pint of boiling water, and macerate for 
six hours in a vessel lightly covered, and strain). 
If the discharge should continue after a few days, 
and become offensive in character, an extension 
of the disease is to be feared, and possibly deaf- 
ness. ‘Throughout the progress of the case medical 
aid will be sought by those who are able to obtain 
it; and, at this juncture, those who have it not, 
ought most certainly to seek it. 


SECT. X.— DEFORMITIES. 


DEFORMED FEET. — Almost the first question 
which the mother asks after delivery is whether 
the infant is perfect, and great is the distress if 


any deformity is found to exist. It cannot, there- 
y¥ 2 
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fore, be too extensively known that one of the 
most common forms in which deformity presents 
itself at birth, that of the feet, is not incurable. 
Modern science has proved that, even in the worst 
cases, much may be effected by art; whilst in the 
milder cases a cure so nearly perfect may be ob- 
tained as to give the limb its ordinary symmetry, 
and almost natural usefulness. The curative 
means, however, must be employed early in in- 
fancy, and, if efficiently carried out, will prevent 
the necessity for the employment of those more 
severe measures which, at an after period, are 
not unfrequently demanded. 

The remote cause of these deformities has been 
referred to an original defect in the nerves supply- 
ing the limb, in consequence of which there is a 
want of balance in the development and action of 
the antagonist muscles. The immediate cause was 
formerly supposed to be deficiency and alteration 
of the ankle bones, whereas it consists in this re- 
lative disproportion of muscular action, which holds 
the foot so constantly in one attitude that it be- 
comes its permanent position. 


DEFORMITY OF THE CHEST. — It may be use- 
ful to make a remark or two in reference to a 
deformity of the chest which I believe is some- 
times unintentionally much aggravated by those 
who have the charge of children so affected. It 
is true that this complaint is not often met with 
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in the children of the wealthy and higher classes, 
unless indeed one or both parents are persons 
of enfeebled health; but among the poor it is not 
infrequent. It consists in both sides of the chest 
being much flattened or depressed, while the front 
of the chest and the spine are correspondingly 
prominent and thrown out. It occurs only in the 
weakly and delicate child; is sometimes hardly 
evident at birth, but during, or even before the 
period of teething, becomes manifest enough. 

If the child be born with this affection, and 
the mother be a delicate and strumous woman, 
a healthy wet-nurse ought to be obtained, and 
the wet-nurse suckling in such a case should be 
continued for twelve or even eighteen months. 
If, however, this condition of the chest is not 
marked at birth, but rather observed to develope 
itself after a few months, if the parent is a healthy 
woman, I would not have her give up nursing ; 
but in this, as in the former case, more than usual 
vigilance must be shown in the general manage- 
ment of the child’s health. Much may be done 
to prevent an increase of the mischief, and much 
for its entire removal. 

The chief point, however, to which I wish to 
draw the parent’s notice, is the mode of handling 
such a child, for without care the deformity will 
be much increased. Ordinarily, in taking up a 
child, the palm of the hands press upon the sides 
of the chest directly under the arm-pits ; now, if 
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this is done to such a child, it will tend inevitably 
to increase the mischief; to avoid this, therefore, 
must be in the constant recollection of the nurse. 
On the other hand, much good will result from the 
frequent application for a moment or so of pres- 
sure on the front of the chest and spine; this 
should only be done, however, during expiration, 
so as not to interfere with the free dilatation of 
the walls of the chest which takes place during 
inspiration. To be useful, this suggestion must 
be steadily followed up day by day, and month 
after month. And as the child grows older the 
same intention is still to be carried out by a 
regular and carefully regulated exercise of the 
muscles of the arms and trunk of the body. It 
has been proposed, as the best mode of accom- 
plishing this, to cause the child to raise weights by 
means of ropes and pulleys placed at a consider- 
able height over its head, so that by taking hold 
of the rope by both hands raised above the head, 
and pulling it downwards, the muscles may be 
brought into action, and the walls of the chest 
thereby dilated. There will be no difficulty in 
arranging such an apparatus in the nursery; and 
the weights must be increased as power in the 
child’s arms increase. During infancy, warm or 
tepid salt-water bathing will be advisable, —the 
purest air, —and in fact the employment of every 
means that will tend to strengthen the frame. 
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SECT. XI.—BLEEDING FROM THE NOSE. 


This is a very frequent occurrence in children, 
and occasionally very salutary, and may be left to 
work itsown cure. If, however, it is at any time 
profuse, and attended by headache, consult your 
medical adviser, and in the meanwhile, in order to 
arrest the bleeding, place the child in the upright 
posture, apply cold water to the head, or dash 
cold iced-water over the face, or apply ice itself 
in a cloth over the forehead and nose, and place a 
piece of cold metal (a large key for example) down 
the back, — give a Aone of cold water, — and 
you may even, if the bleeding still continue, 
compress the nostril between your fingers; but 
then this must be kept up for some time to do 
any good. A gentle aperient may also be given 
with advantage. 


SECT. XII. — CHILBLAINS. 


None are more tormented with chilblains than 
children ; it is one of the nursery plagues, and if 
you can do any thing for their relief, thankful 
indeed will be the sufferer. The best way of 
preventing them, is to clothe the child’s feet and 
legs (in cold weather) in worsted or angola stock- 
ings, and see that he has thick-soled shoes, or what 


is better, boots. Chilblains depend upon a languid 
pf Tee 
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circulation, and, therefore, particularly trouble the 
delicate and weak, and the strong too if the ex- 
tremities are not properly clothed and due exercise 
taken. 

But the chilblains have come; then rub them 
morning and evening with laudanum, and after- 
wards rub the limb itself well with a dry and 
warm flannel to excite and encourage the circula- 
tion. Perhaps the chilblains have broken, and are 
very tender and inflamed, then put on a bread and 
water poultice, and when the inflammation has sub- 
sided, dress them with resin or calamine cerate. 


SECT. XIII. —— SCARLET FEVER. 


There are several varieties of this disease; it 
will be more perspicuous, however, for our pur- 
pose to speak of it under two forms, — mild 
scarlet fever, and scarlet fever with sore throat. 
But I fancy I hear a parent say, then what is 
scarlatina? Simply the Latin and scientific name 
for scarlet fever; and when you have supposed 
your child has not had the scarlet fever, but only 
scarlatina, you have been labouring under a mis- 
take, for they are one and the same thing. This 
is a very absurd error, and every one ought to 
know that it is such; for the mystification which 
prevails among the public upon this point pro- 
duces nothing but confusion, and sometimes a dis- 
regard of necessary precautions. 


. SCARLET FEVER, 329 


In the mild form of this disease there is the 
rash with fever, with little or no affection of the 
throat. The first symptoms are those of fever ; 
they precede the eruption. The degree of fever, 
however, is variable ; for the symptoms are some- 
times so moderate as scarcely to attract attention 
— slight and irregular shivering, nausea, perhaps 
vomiting, thirst, and heat of skin; whilst, at 
others, there is considerable constitutional dis- 
turbance, indicated by pungent heat of skin, 
flushing of the face, suffusion of the eyes, pain in 
the head, great anxiety and restlessness, and occa- 
sionally slight delirium. These symptoms are 
followed on the second day (in the majority of 
instances) by the rash. This first appears in 
numerous specks or minute patches of a vivid 
red colour on the face, neck, and chest. In about 
four-and-twenty hours it becomes gradually dif- 
fused over the whole trunk. On the following 
day (the third) it extends to the upper and lower 
extremities, so that at this period the whole surface 
of the body is of a bright red colour, hot and dry. 
The efflorescence, too, is not always confined to 
the skin, but occasionally tinges the inside of 
the lips, cheeks, palate, throat, nostrils, and even 
the internal surface of the eye-lids. Sometimes 
the efflorescence is continuous and universal; but 
more generally on the trunk of the body there are 
intervals of a natural hue between the patches, 
with papulous dots scattered over them, the colour 
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being most deep on the loins and neighbouring 
parts, at the flexure of the joints, and upon those 
parts of the body which are subjected to pressure. 
It is also generally most vivid in the evening, gra- 
dually becoming paler towards morning. 

The eruption is at its height on the fourth day ; 
—it begins to decline on the fifth, when the in- 
terstices widen, and the florid hue fades;— on 
the sixth, the rash is very indistinct; and on the 
eighth day it is wholly gone. 

The various symptoms with which the eruption 
is accompanied, gradually disappear with the efHlo- 
rescence; but the tongue still remains morbidly 
red and clean. The peeling off of the cuticle (the 
outer layer of the skin), which begins about the 
end of the fifth day on the parts on which the 
eruption first appeared, proceeds; so that about 
the eighth or ninth, portions of the cuticle are 
thrown off, the thickest and largest béing those 
detached from the skin of the hands and feet. 


In scarlet fever with sore throat, as the title 
implies, the fever and rash are accompanied with 
inflammation of the throat. The symptoms are 
more severe than in the mild form of the disease, 
and in the majority of instances the inflammation 
of the throat appears with the eruption, and goes 
through its progress of increase and decline with 
the cutaneous eruption. Sometimes, however, it 
precedes the fever; whilst at others it does not 
appear until the rash is at its height. 


SCARLET FEVER. gg 


Tt is generally in the course of the second day 
that the child complains of considerable stiffness 
in the muscles of the neck, extending to the lower 
jaw, and under the ears;—of a roughness of the 
throat, and difficulty in swallowing ;—and some 
degree of hoarseness will be noticed: all so many 
indications that the throat is affected. Very 
shortly, an increased secretion of the mucus of 
these parts occurs, and, collecting about the ton- 
sils, aggravates the child’s sufferings, from the 
frequent and ineffectual efforts made to expel it. 
If the inflammatory action be more severe, exu- 
dations of lymph will also be poured out, and, 
intermingling with the mucus, greatly augment 
the difficulty of swallowing. At this time the 
lining membrane of the mouth, as also the tongue, 
assume a florid red colour; the red points of the 
latter becoming much elongated. 

The febrile symptoms are severe from the first ; 
amongst others, there will be headach, sometimes 
accompanied by slight delirium, nausea, intense 
heat of skin, languor, and considerable inquietude 
and anxiety: and as the inflammation approaches 
its height, the fever increases, the pulse rises, the 
breathing becomes oppressed, the skin more pun- 
gently hot and dry, and the thirst urgent. All 
these symptoms being increased towards evening, 
when the febrile restlessness is often succeeded by 
delirium. 

The rash is seldom perceptible before the third 
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day, and then comes out in irregular patches on 
various ports of the body, particularly about the 
elbows and wrists; thus differing as to the time 
and mode of its appearance, from the mild form 
of the disease. It frequently recedes, or entirely 
vanishes, the day after it first comes out, and 
then reappears partially, and at uncertain times. 
This generally protracts the duration of the dis- 
order, without, however, producing any perceptible 
change in the other symptoms. On the fifth or 
sixth day of the disease, the fever and inflamma- 
tion of the throat begin to abate; at the same 
time the rash declines, and the peeling off of the 
cuticle soon follows. 

This is the ordinary course of scarlet fever with 
sore throat; but in many cases the symptoms run 
still higher, and the disease is alarmingly dan- 
gerous from its commencement. In some in- 
stances, there is an acrid discharge from the 
nostrils or ears, often accompanied with deafness ; 
as also enlargements of the glands in the neck, 
followed by the formation of abscesses in their 
immediate neighbourhood. It is unnecessary, 
however, to follow out the symptoms of scarlet 
fever more fully ; as all that has been attempted 
here, has been so to sketch out the more promi- 
nent symptoms of this disease, that the directions 
upon the parental management may be readily 
comprehended: they will be very brief, but a 
strict attention thereto will be found all-important 
to the well-doing and comfort of the child. 
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Character of scarlet fever compared with that of 
measles. — It will be seldom difficult to distinguish 
this disease from other acute eruptive disorders. 
The one to which it bears the greatest resem- 
blance is the measles; but from this it is readily 
distinguished by the absence of the cough, the 
inflamed and watery eye, running at the nose and 
sneezing, which are the predominant symptoms in 
the early stage of the measles; but which do not 
usually attend on scarlet fever—at least, in any 
high degree. In measles, also, there is an absence 
of that restlessness, anxiety, and depression of 
spirits, by which scarlet fever is peculiarly dis- 
tinguished. — The rash, too, in measles, does not 
appear till two or three days later than that of 
scarlet fever. It also differs in its characters. In 
scarlet fever, the eruption consists of innumerable 
minute dots or points, diffused in patches with 
uneven edges of various sizes and forms; and 
gives to those portions of the skin on which it 
appears, a diffused bright red colour. In measles, 
the rash comes out in irregular semi-lunar or 
crescentic-shaped patches, distinctly elevated; the 
spots being of a deeper red in the centre than in 
the circumference, and leaving intervening spaces 
in which the skin retains its natural pale colour. 


MATERNAL MANAGEMENT. — The chief points 
to which the parent’s attention must be directed, 
irrespective of a strict attention to the more im- 
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mediate medical treatment directed by the phy- 
sician, are the following : — 

Ventilation of the bedroom. — Even in the 
mildest cases, the child must be kept in bed from 
the first accession of the fever. He must not be 
loaded, however, as was formerly the practice, 
with a quantity of bed-clothes, in order to en- 
courage the fever and increase the quantity of 
eruption. A moderate quantity of clothing is all 
that is required, adapted to the heat of skin and 
feelings of the patient. The bedroom must be 
kept cool and well ventilated. This is of import- 
ance in the mildest cases; but in the more severe 
forms of this disease, in which the throat is much 
affected, the constant and free admission of pure 
air will have a most decided and marked good 
effect upon the symptoms. The air should be re- 
newed, therefore, from time to time, The linen, 
both of the bed and the patient, should also be 
frequently changed —daily, if practicable. 

However mild the symptoms of this disease 
may be at the commencement, a careful and vigi- 
lant watchfulness is necessary, lest inflammation 
of some internal organ suddenly arise (generally 
indicated by symptoms sufficiently obvious), and 
thus change an apparently mild form of this 
disease into one of an alarming character. 

Cold sponging. — Whenever the skin is pun- 
gently hot and dry, the whole surface of the body 
should be sponged with cold water, or with vinegar 


SCARLET FEVER. 335 


and water. The heat is by this means rapidly ab 

stracted, and the child refreshed; and this may 
again and again be resorted to, as the heat again 
returns. Dr. Bateman observes, that by this ap- 
plication alone, “ the pulse has been diminished in 
frequency, the thirst has abated, the tongue has 
become moist, a general free perspiration has 
broken forth, the skin has become soft and cool, 
and the eyes have brightened; and these indica- 
tions of relief have been speedily followed by a 
calm and refreshing sleep. In all these respects, 
the condition of the patient presented a complete 
contrast to that which preceded the cold washing ; 
and his languor was exchanged for a considerable 
share of vigour. The morbid heat, it is true, 
when thus removed, is liable to return, and with 
it the distressing symptoms; but a repetition of 
the remedy is followed by the same beneficial 
effects as at first.” 

Gargles and the inhalation of warm water. — 
When the throat is affected, gargles are some- 
times ordered; but the pain and inconvenience 
which their employment gives rise to, frequently 
precludes their use; and children seldom under- 
stand how to employ them, even if the state of 
the throat permitted it. Under these circum- 
stances, the inhalation of the steam of hot water, 
or hot vinegar and water, may be substituted, and. 
with decided benefit. Mudge’s inhaler is a good 
contrivance to effect this. 
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When the throat is found by the mother to be 
early affected, an immediate application to the 
medical adviser is especially important. For, if 
he be called upon to treat this form of scarlet 
fever at its very commencement, by judicious 
treatment, the duration and violence of the disease 
may be both shortened and greatly mitigated. 

Regimen. —- Cooling drinks, as plain water, toast 
and water, barley water flavoured with lemon 
peel, fresh whey, lemonade, and thin gruel, may 
all be resorted to in their turn. Oranges, grapes, 
or lemons sweetened with sugar, may also be 
allowed, particularly when the mouth is foul and 
dry; but care must be taken that neither the 
pulp nor the stones are swallowed. These will 
both refresh and feed the patient as much as is 
necessary until the decline of the disease. The 
parent must strictly forbid the attendants in the 
sick chamber giving, at this period, any heating 
or stimulating fluid, as also animal food; and this 
injunction must be strictly regarded, even in the 
mildest form of the disease. The discharges from 
the bowels should always be kept for the medical 
man’s inspection, that he may be satisfied as to 
the effects of his prescriptions. 

Convalescence.-— When the child is convalescent, 
mild nourishment will be required, such as arrow- 
root, tapioca, chicken or mutton broth, beef tea, 
jellies, and roasted apples; and by and by a 
mutton chop. Wine is seldom necessary, except 
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under circumstances of unusual debility after a 
protracted illness, when its moderate use tends 
much to assist the convalescence; but if given 
unadvisedly, there will be great hazard of exciting 
internal inflammatory disease. 

Relapses are sometimes caused by the child 
getting about too soon, and by indulgence of the 
appetite, particularly for food: a proper degree 
of restraint, therefore, must be placed upon the 
child by the parent, who cannot too strictly carry 
out the directions of the medical attendant upon 
the diet and regimen during this period. Great 
attention must still be paid to the state of the 
bowels, and, indeed, to all the secretions and ex- 
cretions. Even when scarlet fever has been of 
the mildest form, a parent cannot observe too 
much care and caution during the period of con- 
valescence. One of the most common and serious 
of the after-disorders of this fever is dropsy; a 
disease much more frequent, as far as my ex- 
perience goes, after a mild than after a severe 
attack of scarlet fever. This, in all: probability, 
is owing to neglect at this period; for I have 
generally been able to trace the source of the 
dropsy, in the cases which I have seen, to some 
accidental or heedless exposure of the child to a 
cold or damp atmosphere. 

Peeling off of the cuticle, and falling off of the 
hair.—'To promote the more easy separation of 
the cuticle from the surface of the body, a warm 
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or tepid bath may be usefully employed at the 
close of the disease. It will, moreover, greatly 
contribute to the comfort of the child, and induce 
a more healthy condition of the skin. Occasion- 
ally the cuticle of the whole hand and fingers will 
peel off unbroken, when it will resemble precisely 
a glove in shape. As is the case in all fevers, 
more or less, so particularly after scarlet fever, 
there is a great tendency to the falling off of the 
hair. It will be always well, therefore, to shave 
the head at this time, and exhibit daily a tepid 
shower bath, as early as the strength of the child 
will permit. 

Cautions, &c. —The contagious character of 
this disease requires the separation of the invalid 
from the rest of the family, and when it is prac- 
ticable, the other children should be removed from 
home. This measure is always advisable, whether 
the disease is severe in its character or not, for if 
it become rife in a family, it will frequently affect 
the individuals composing it very differently. 
Some escape altogether; others have the mild 
form of the complaint; others the severe; and 
again, the attendant in the sick room may be 
attacked with the sore throat and fever only, both 
of which may subside without any appearance of a 
rash; so that the fact of the first case being mild, 
is no guarantee that those that follow will be so. 

Great caution must also be exercised, after 
the convalescence of the patient, that the other 
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children are not brought into contact with him 
too soon: for infection may be thus produced, 
though several weeks may have elapsed from the 
period of the peeling off the skin. It is right also 
that it should be known that the contagion lurks 
about the apartment, and clings to the furniture 
and clothes of the invalid, for a very long time, it 
may be after great care has been taken to purify 
them. For this reason, during the illness all bed 
hangings, carpets, or furniture in the room that 
can be dispensed with, should; and the soiled 
linen, from time to time, as it is removed from 
the patient or his bed, should be immediately put 
into boiling water. It is always a necessary pre- 
caution after the illness, to have the bed upon 
which the patient has been lying taken to pieces, 
and the feathers baked; and the bedroom may be 
whitewashed, and even fresh papered with advan- 
tage. If there are cesspools connected with the 
water-closets, they must be emptied. 

When a child has recently had scarlet fever, the 
parents ought to be very cautious that he is not 
sent back to school too soon. Thoughtlessly to 
do this would be unpardonable, and knowingly to 
run any risk of carrying infection amongst a large 
number of children a direct violation of what is 
right and just to others. Ifa child is threatened 
with this disease at school, he ought immediately 
to be removed to an airy lodging in the neigh- 
bourhood. It is impossible to calculate the amount 
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of evil which this measure, acted upon promptly, 
may prevent. 

The period at which the disease shows itself, 
after the exposure of an individual to sources of 
contagion, is exceedingly various. One child will 
be seized within a few hours; another, not for 
some days; and now and then (though rarely) 
five or six weeks have intervened between the 
period of exposure and the manifestation of the 
disease. 

It is believed by many that belladonna exerts 
a preventive and protecting influence upon the 
body against the contagion of scarlet fever, or, if 
it should not prevent the disease, it will render it 
mild. This may or may not be so; but there 
can be no harm done in giving it, provided the 
dose ordinarily exhibited by those who have faith 
in its efficacy is not exceeded, and provided also 
that its employment does not lead to the neglect of 
other precautions. Dissolve three grains of the 
extract of belladonna in an ounce of distilled 
water, and give three drops of this solution twice 
daily, to a child under twelve months oid, and 
one drop more for every year above that age. 

In conclusion: this disease is a complaint of 
infancy and childhood, rather than of adult age ; 
generally affects the same individual but once 
during his life; and, though examples of a second 
attack have occurred, such a circumstance is 
extremely rare. 
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SECT. XIV.—-MEASLES. 


Measles consists of a fever, in which the mu- 
cous lining of the air-passages is principally 
affected, and which, after about three days’ dura- 
tion, results in an eruption of a red rash over the 
surface. It depends upon a specific contagion ;— 
occurs most frequently during childhood and 
adolescence, though no age is exempt from it ; — 
and affects the system but once; a peculiarity to 
which an exception is very rare, as is proved by 
the few instances of the kind which have been 
recorded. The period at which the disease man? . 
fests itself after infection is various — generally 
about the ninth day ; it has, however, been delayed 
until the sixteenth. 

Description of the disease. —The child infected 
will be observed not to be as well as.usual, less 
sotive, and out of spirits: his appetite will fail, 
and his sleep be restless and disturbed. It will 
soon be evident that he has apparently taken a 
cold in his head, and that this is accompanied 
by fever. His voice will be hoarse; there will 
be frequent cough, headach,. sneezing, running 
from the nose and eyes — the eyelids being some- 
what swollen, and the eyes inflamed ; — the skin 
will be hot and dry, and he will complain of 
occasional chilliness. In the course of the next 
two or three days, these symptoms will increase in 

Zz 8 


342 DISEASES OF CHILDREN. 


severity, and perhaps be accompanied by oppression, 
at the chest and hurried breathing, and towards 
evening by slight delirium. 

On the fourth day, the rash will appear, but 
the symptoms will be little, if at all, mitigated ; 
indeed, they will sometimes increase in severity. 
The eruption will first be perceived about the 
head and face, in the form of small red spots, at 
first distinct from each other, but soon coalescing, 
and forming patches of an irregular crescent-like 
or na: ficure, of a dull red colour, and 
slightly elevated (giving a sensation of hardness to 
the finger), while portions of the skin intervening 
between them will retain their natural appearance. 
At this time the eruption will also be found on 
the inside of the mouth and throat, and the 
hoarseness will consequently increase. On the 
fifth day the rash usually covers the whole surface 
of the body, with the exception of the legs and 
feet; and is now very vivid on the face, which is 
not unfrequently so much swelled, especially the 
eyelids, that the eyes are quite closed up, as in 
small-pox. On the sixth day, it is fully out on 
the extremities, and is beginning to fade on the 
face. On the eighth, it is fading from all parts ; 
on the ninth, it is hardly perceptible; and has 
entirely disappeared on the tenth day from the 
commencement of the fever, or the sixth from its 
own first appearance. As the fading proceeds, the 
spots drop off in the form of little branny scales, 
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which are sometimes, from their minuteness, 
scarcely perceptible. They leave a slight disco- 
louration on the skin, with considerable itching. 
Such is the ordinary course of this disease ; occa- 
sionally, however, deviations are met with. 

Character of measles compared with scarlet fever 
and small-pox. — Under the description given of 
Scarlet Fever, are noticed several signs by which 
that disease may be distinguished from measles: to 
these may be added the absence of cough, of water 
flowing from the eyes, and of redness and swelling 
of the eyelids, which characterise measles. Again, 
in measles, the eruption is more pointed, of a 
crimson instead of a scarlet hue, and does not 
appear until two days later than in scarlet fever. 
In small-pox, the fever abates as soon as the 
eruption makes its appearance. In scarlet fever, 
this is by no means the case; and as little so in 
measles: the vomiting, indeed, subsides, but the 
cough, fever, and headach grow more violent ; 
and the difficulty of breathing, weakness of the 
eyes, and, indeed, all the catarrhal symptoms, re- 
main without any abatement till the eruption has 
all but completed its course. 


MATERNAL MANAGEMENT. — Measles, in its 
ordinary and simple form, is a mild, and by no 
means dangerous, disease: it is sometimes, how- 
ever, accompanied or immediately followed by 
symptoms of a very serious character, and which, 
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it is to be feared, in many instances, owe their 
origin to the carelessness of the attendants in the 
sick chamber. A mother’s superintendence, there- 
fore, is much required at this time to insure a 
careful attention to the medical directions, as also 
to those general points of management upon which 
the well-doing of her child much depends, of which 
the following are the most important : — 
Ventilation of the bedroom, &c. — The child 
must be kept in bed from the onset of the attack. 
He must have so much clothing only as will 
secure his comfort, avoiding equally too much 
heat or exposure to cold. To these points the 
parent’s attention must be particularly directed. 
It is the practice with some nurses, in the belief 
that a breath of cool air is most pernicious, to 
keep the child constantly enveloped in a smother-° 
ing heap of bed-clothes, with curtains closely 
drawn, and the room well heated by fire, by which 
means the fever and all its concomitant dangers 
are greatly augmented. It is equally a popular 
error (and yet by many it is still held and acted 
upon) to suppose that because in small-pox ex- 
posure to cold is useful, that therefore it must be 
of equal advantage in measles. It cannot be too 
generally known that the nature of the fevers ac- 
companying the two diseases are widely different, 
and that the adoption of this error is productive 
of the most serious consequences; for it would 
most likely produce in measles inflammation of 
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the lungs, which, in truth, is commonly the result 
of {carelessness upon this point. The bedroom 
should be large and airy; free from currents of 
cold, but well ventilated, and not hot. The room, 
also, must be darkened, on account of the tender- 
ness of the eyes; all noise excluded, and mental 
excitement or irritation carefully avoided. 

Regimen. — Little or no food must be allowed, 
and whatever is taken must be of the simplest 
kind, and in a liquid form. Mild mucilaginous 
drinks, and warm, may be given liberally; as 
barley-water, or thin gruel, &c. 

Sponging, &c.— The face, chest, arms, and 
hands should be sponged occasionally with vine- 
gar and warm water (one fourth and three fourths). 
This will be productive of great comfort to the 
little patient; it removes the heat, dryness, and 
itching of the skin, which are often very dis- 
tressing; and is especially useful at night in re- 
lieving wakefulness. Ifthe cough be troublesome, 
it will be useful for the child to breathe the steam 
of warm water; not through an inhaler, but over a 
large basin, with the head covered with flannel large 
enough to hang over its edges. By this means 
the tender and inflamed eyes will at the same time 
derive advantage from the soothing effect of the 
vapour. 

Cautions. — Whenever the measles is known to 
be prevalent in a neighbourhood, and a child ma- 
nifests symptoms of cold in the head and fever, it 
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should at once be a reason for carefulness on the 
part of the parent. The diet should be light, 
cooling, and scanty; and the child should be care- 
fully kept in-doors. It has been before remarked, 
that in its ordinary course measles is a disease un- 
accompanied with danger, but that the mildest 
form may be speedily converted into the most 
dangerous. That is to say, a sudden change may 
take place in the symptoms, arising out of circum- 
stances which could not have been foreseen, and 
therefore unavoidable; or may be produced by 
improper management on the part of the nurse, 
such as the giving of stimulants, by too much 
heat, or by exposure to cold. Now it is for the 
parent early to notice any change which may 
occur from the first source, and by her watchful- 
ness to guard against the possibility of its arising 
from either of the second. In reference to the 
first, if the child should complain at any period of 
the disease of severe headach, with piercing pain 
through the temples, and if this is accompanied 
by wandering of mind, great increase of suffusion 
of the eyes, as also intolerance of light, the imme- 
diate attention of the medical man is demanded. 
So, if towards the close of the eruption, that is, 
from the seventh to the ninth day, the breathing 
should again become hurried, (this symptom is 
very generally present during the height of the 
eruption, and is not necessarily connected with 
disease of the lungs,) with pain and oppression 
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felt at the chest, the cough becoming hacking and 
incessant, &c. (all symptoms cognizable by the 
mother, and indicative of inflammation of the 
lungs), no time must be lost in seeking medical 
aid. With regard to the last cause (improper 
management), it may be well, in reference to it, 
to observe, that it sometimes happens that the 
rash comes out imperfectly, or, having appeared 
properly, suddenly retrocedes and disappears; and 
that under such circumstances the nurse will 
almost certainly, if not well watched, give the 
child “ a good dose of sulphur in diluted spirit, or 
a glass of punch containing saffron,” which are 
considered specifics for bringing out the eruption. 
Nothing can be more injurious than such remedies, 
for generally the disappearance of the rash will be 
dependent upon the existence of some internal 
inflammation, or of too high a fever; for the re- 
moval of which the medical man ought to be in- | 
stantly applied to. Sometimes, however, it may 
be fairly traced to a careless exposure to cold; 
under such circumstances the child should be in- 
stantly, and without hesitation, put into the warm 
bath. 

Measles are frequently followed by cough, and 
deranged bowels; and there is always great sus- 
ceptibility about the child for some time. On 
this account he should be carefully screened from 
a cold or damp atmosphere; the diet should be 
carefully regulated, and flannel worn next to the 
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skin. If the cough should continue, it must not 
be neglected on the supposition that it will wear 
off ; for it demands the skilful and careful atten- 
tion of the medical man. 

In conclusion, it may be remarked, that very 
frequently during infancy and childhood, and 
particularly during the period of teething, erup- 
tions very similar in appearance to this disease 
occur; unless, however, they are accompanied by 
the specific fever, and run the regular course, they 
may at once be decided upon as not being the 
measles. 


SECT. XV. —SMALL-POX. 


This disease, the most dreaded of all eruptive 
fevers, is not so commonly met with in the present 
day as formerly ; thanks to that Providence which 
led to the discovery of Jenner. But although its 
occurrence is not so frequent, it still does occa- 
sionally present itself; when it will assume either 
a mild or severe form. If it attack a child that 
has not previously been vaccinated, it is called 
natural small-pox; and the chances are that the 
disorder will be severe in character ; — if, on the 
other hand, it occur in the vaccinated, the disease 
will generally be much modified in its symptoms ; 
the attack will be mild, and without danger. 


In natural small-pox, the infection having been 
received into the system of a child that has not 
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been vaccinated, about fourteen days will transpire 
before the commencement of the febrile symptoms, 
or eruptive fever. A distinct rigor or shivering 
fit then takes place, accompanied by pain in the 
back or in the stomach; with sickness, giddiness, 
or headach ; as also great drowsiness. And if an 
infant be the subject of the disease, a convulsive 
fit will sometimes take place, or several in suc- 
cession. 

At the end of eight-and-forty hours from the 
occurrence of the rigor (in the majority of cases), 
the eruption comes out; and shows itself first on 
the face and neck in minute flea-bite spots. In 
the course of the next four-and-twenty hours in 
some cases, and in others not until the expiration 
of two or three days, it completely covers the 
body ; not being confined exclusively to the skin, 
but frequently extending to the mouth and throat, 
and even to the external membrane of the eye. 
In the course of two or three days from their first 
appearance the little pimples, increasing in size, 
will be found to contain a thin transparent fluid, 
to pit or become depressed in their centre, and 
the skin in the spaces between them will be found 
red. On the seventh or eighth day from the com- 
mencement of the fever, the fluid contained in the 
pimples will be no longer transparent, but opaque ; 
and they will consequently appear white, or of a 
light straw colour. Each pimple or pock will be 
no longer depressed in its centre, but will become 
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raised and pointed, being more fully distended by 
the increased quantity of fluid within; and the 
skin around each pock will now be of a bright 
crimson. The head, face, hands, and wherever 
else the eruption shows itself, gradually swell; 
and the eye-lids are often so much distended as to 
close the eyes and produce temporary blindness. 
There will always at this time be some degree of 
fever present, and its amount will vary with the 
circumstances of each individual case. The skin, 
too, will be very tender, so much so sometimes as 
greatly to harass and distress the child. On the 
eleventh day the swelling and inflammation of the 
skin of the body and face subside; the pimples 
upon these parts dry up and form scabs, which 
fall off about the fourteenth or fifteenth day. 
Those on the hands, as they come out later, com- 
monly continue a short time longer. The erup- 
tion leaves behind, in some cases, the peculiar 
marks of the disease; and in others merely dis- 
coloured spots, which disappear in the course of a 
short time. 

The natural small-pox is sometimes much more 
severe in its character than the foregoing, and 
what is called confluent small-pox is said to exist. 
This form will be marked by great constitutional 
disturbance, and the eruption coming out earlier 
than in the milder form; instead of being distinct, 
that is, each pumple standing distinct and separate 
one from the other, they will coalesce, and appear 
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flat and doughy, not prominent; they will more 
particularly run into each other on the face, where 
they will form one continuous bag, which soon 
becoming a sore, will discharge copiously. 


In small-pox in the vaccinated, the disease, in 
almost every instance, is much altered or modified 
in its character. Indeed in children, in whom of 
course vaccination has been but lately performed, 
small-pox, when it occurs, will, in the majority of 
cases, be so mild that the real nature of the 
disease will be with difficulty determined: so 
mild, that again and again has a parent been 
heard to exclaim, “Surely these few scattered 
pimples cannot be the small-pox!” \ If, however, 
as the pimples progress, they are narrowly 
watched, and are seen to become depressed in 
their centre; if there has been the precursory 
rigor, &c.; and if the source of the disorder can 
be traced to some case of undoubted’ small-pox, 
the child in fact having been exposed to contagion, 
no doubt ought to exist in reference to the 
nature of such a case, however slight may be the 
character of the disease. 

The usual progress, however, of small-pox 
modified by vaccination is as follows. The first 
stage is the same usually as in the natural form 
of the disease. As soon, however, as the erup- 
tion appears, the modifying power of the vacci- 
nation becomes apparent. The eruption will be 
found to be generally both less in quantity and 
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more limited in its extent; or if even it should 
come out profusely, and cover a large extent 
of the surface of the body, still the controlling 
power of the vaccination will immediately show 
itself after its appearance — first, in the complete 
subsidence of all the febrile symptoms which will 
now take place; and, secondly, in reference to 
the eruption, part of which will die away at once, ~ 
and the remainder will by the fifth day be filled 
with the opaque yellowish fluid, then dry up, 
becoming hard and horny, and falling off will 
leave a mottled red appearance of the skin, and 
now and then slight pitting. Such is the usual 
progress of the disease: subsequent to vaccination, 
it is a mild and tractable disorder. It is right, 
however, to mention that small-pox has occurred 
even to the vaccinated in almost as severe a form 
as the confluent natural small-pox, and running 
its regular course unaltered or unmodified. Such 
instances, however, are extremely rare, and form 
the exceptions to the general rule; for no rea- 
sonable doubt can be entertained, from the abun- 
dance of facts now before the world, that such 
modification is the daw of the animal economy, 
and that the regular or natural progress is the 
exceptwon. 


MATERNAL MANAGEMENT. — The grand prin- 
ciple in the treatment of small-pox is to moderate 
and keep under the fever; and however the 
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plans adopted by different medical men may vary 
in particular points to accomplish this purpose, 
they uniformly make this principle their chief 
aim and object. To carry out this intention, 
however, the medical adviser is greatly dependent 
upon the aid and assistance of a judicious parent, 
and without this it is impossible to hope for a 
successful issue to the case. A clear knowledge, 
therefore, of those points of general management 
in which in fact a great part of the above principle 
consists (few and simple as these directions are), 
it must be all-important for the mother to be ac- 
quainted with: for the rest, she must and ought 
to look to the medical man. 

In the more rare and severe form of this dis- 
ease, viz. the confluent small-pox, although in 
some instances it runs the same course as the 
milder form, the distinct or natural small-pox, 
still, usually, the constitutional symptoms are much 
more aggravated, and the medical and general 
treatment required will so much depend upon the 
character of the individual case, that we do not 
think it well to notice it here. 

Bed and bedroom. —It will not be necessary 
at first for the child to be confined to his bed, 
but generally about the third or fourth day he 
will gladly resort to it; and if he does not, it 
will be prudent to keep him there. He must not, 
however, be loaded with bed-clothes, but lightly 
covered; and the bed and body-linen should be 
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changed daily, if possible. The bed room should 
be capacious and well ventilated; fresh air fre- 
quently admitted; and if the season of the year 
permit, and there is no dampness of atmosphere, 
a window should be constantly open during the 
day: it is also desirable to keep the chamber 
darkened in all cases, as there is always a tendency 
to inflammation of the eyes. If these directions 
are not regarded, and great heat of the apartment 
is permitted, with abundance of bed-clothes heaped 
upon the child, the hot bath is used, and hot and 
stimulating regimen given (upon the old and er- 
roneous notion of bringing out the eruption), the 
mildest case will inevitably be converted into one 
of the most severe and dangerous. Facts have 
abundantly shown that such measures invariably 
prove the most effectual means of exasperating the 
disease, and endangering life. 

Regimen. — This must be most sparing. Cold 
water may be given when asked for. Lemonade 
should form the common drink during the fever ; 
and gruel, barley-water, and roasted apples are all 
else that is required during this period, and not 
until the disease is going off must any change be 
made in the diet. This period having arrived, 
mildly nutritious food should be given, as chicken 
or mutton broth, beef-tea, arrow-root, tapioca, or 
sago; to be followed in a few days by the wing 
of a chicken or a mutton chop; remembering 
always, that solid animal food must at first be 
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given cautiously and sparingly. Wine or stimu- 
lants must be positively forbidden; unless, indeed, 
ordered by the medical man, for circumstances 
may arise which render them advisable. The 
state of the bowels must be carefully attended to 
at this time. | 

The eruption. —In the natural and mild form 
of this disorder the pustules generally break from 
the sixth to the eighth day ; dry scabs succeed ; 
and in about nine or ten days the parts heal per- 
fectly, requiring no treatment. In the more ag 
gravated cases, however, in which the pustules are 
very numerous, running one into the other, and, 
bursting, discharge greatly, the whole surface of 
the body should be frequently and liberally dusted 
over with dried flour, or, what is better, starch 
powder. The sores in this instance are always 
tedious in healing, and followed by the well-known 
pits or marks; these arise from a loss of substance 
in the true skin, and occur more particularly on 
the face, from the great vascularity of this part 
causing the pustules to be more numerous here 
than elsewhere. It is a popular error to suppose 
that by wearing masks of fine linen or cambric 
illined with particular ointments, these scars or 
pits may be prevented : it is impossible to prevent 
them; and any local application, except a little 
cold cream or oil of almonds applied to the scabs 
when they harden, will prove more injurious than 
useful. The child’s hands, however, should always 
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be muffled, to prevent its scratching or breaking 
the sores, for otherwise he will not be kept from 
thus attempting to allay the excessive itching 
which they occasion. 

The hair should be closely cut at an early pe- 
riod of the disease, and so kept throughout its 
continuance. This will contribute very much to 
the comfort of the child, by preventing the hair 
becoming matted together with the discharge from 
the pustules when they break, which gives rise to 
great pain and irritation. In the confluent and 
worst forms of this disease, this measure it is par- 
ticularly necessary to attend to, as also to the ap- 
plication of cold lotions to the head when hot and 
dry (with other remedial means), as there is always 
a tendency in these cases to the formation of ab- 
scesses, the healing of which is troublesome and 
attended with difficulty. 

Cautions, §c. — It has already been stated that 
a free ventilation of the bedroom is necessary to 
the well-doing of the patient. This measure, how- 
ever, must not be confined to the chamber of the 
sick, but acted upon through the whole house. 
In conjunction with ventilation, fumigations by 
means of aromatic substances kept slowly burning 
should be resorted to. A solution of the chloride 
of lime, too, a most powerful disinfectant, should 
be used to purify the different apartments. This 
is best accomplished by steeping in the solution 
pieces of linen, and hanging them about the rooms, 
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as also frequently and freely sprinkling the walls 
themselves; and as soon as the invalid is removed, 
the chamber should be white-washed, the various 
articles of furniture well scoured with soap and 
water, and the room be well and freely ventilated 
prior to its being again occupied. 

The clothes of the patient and the bed linen 
should be frequently removed, and when taken 
away immediately immersed in boiling water, and 
whilst hung up in the open air sprinkled occa- 
sionally with a’ weak solution of the chloride of 
lime. If these directions are not observed, and 
the clothes are closely wrapped up, they will re- 
tain and give out the disease to others at a great 
distance of time. And again, as the contagious 
property of small-pox hangs about the child as 
long as any scabs remain (which indeed may be 
said to retain the poison in its concentrated form), 
a parent must be most careful that the invalid is 
not too soon brought in contact with the healthy 
members of the family. An observance of these 
precautions is imperatively demanded; they not 
only protect the healthy, but aid the infected. 


SECT. XVI.—CHICKEN POX. 


This disorder is almost confined to infancy and 
early childhood. The eruption is seldom preceded 
by any constitutional symptoms, but commences 
on the shoulders, neck, and breast; affecting al- 
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most always the scalp, but not the face, which in 
small-pox, it will be remembered, never escapes. 
It is composed from the very first of perfectly 
transparent vesicles surrounded by a very slight 
degree of superficial redness; and when very co- 
pious, to employ Dr. Gregory’s characteristic 
simile, ‘the body has the appearance of having 
been exposed to a shower of boiling water, each 
drop of which had occasioned a minute blister.” 
Crops of vesicles appear in succession for two or 
three days; and while new ones are forming, the 
first are beginning to shrivel. The fluid in the 
vesicles after the second or third day becomes 
slightly opaque, and the vesicles therefore pearl- 
like. They form small: scabs or scales, drying 
very quickly and as quickly falling off, leaving 
here and there superficial marks, which however 
are rarely permanent in after life. The whole 
course of the disease seldom exceeds a week, and 
during its progress there is no constitutional dis- 
turbance of any consequence: the tongue con- 
tinues clean, the pulse of natural frequency, the 
appetite good, and the rest undisturbed. The 
maternal management will be the same as in the 
mildest case of modified small-pox. 

It is only necessary to add one or two points, 
which have been clearly established, and which it 
will be well for parents to bear in mind. Chicken- 
pox is a contagious disease, readily communicated . 
from one child to another. It occurs equally in those 
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who have and those who have not been vaccinated. 
It is a distinct disease from small-pox, springing 
from a specific poison, and occurs but once in the 
child’s life. It affords no protection against small- 
pox, while, on the other hand, small-pox affords no 
protection against it. It will therefore be as much 
the wisdom as the duty of the parent, whenever 
any eruption occurs in the nursery which is at 
all equivocal in its character, to use the same pre- 
cautionary measures for preventing the extension 
of the disease, as if she was sure it was modified 
small-pox itself. 


SECT. XVII. — HOOPING-COUGH. 


My chief inducement to notice this disorder 
arises out of the well-known fact, that there is no 
complaint of childhood more frequently subjected 
to quackery and mismanagement than is this. 
Indeed, there are few maladies against which a 
greater array and variety of means have been re- 
commended, than against hooping-cough. I sup- 
pose from the circumstance of the simple and mild 
form of the complaint being so tractable (provided 
it remain such) that the simplest and mildest mea- 
sures effect its cure, parents are tempted to un- 
dertake its management in the more severe and 
complicated forms; and the result is but too often 
the establishment of disease dangerous to life, and 
sometimes fatal to it. But although most im- 
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prudent for a parent to assume the office of -the 
physician; her aid is essentially necessary in car- 
rying out the measures prescribed. By her watch- 
fulness and care the duration of the disease may 
not only be abridged, but, what is of much 
greater importance, a more serious and aggravated 
form of disease prevented; for although hooping- 
cough in itself is not a dangerous disorder, still 
the most simple and slight case, if neglected or 
mismanaged, may quickly be converted into one 
both complicated and dangerous. 

Description of the disease. — Hooping-cough 
commences with the symptoms of a common cold, 
which is more or less frequent. These symptoms 
continue from five days to fifteen; at the end of 
which time the cough changes its character, and 
assumes the convulsive form which distinguishes 
the disorder. It occurs in paroxysms varying 
with the severity of the disease from five to six 
in the twenty-four hours to one every ten or fif- 
teen minutes; being generally more severe and 
frequent during the night than in the day. Dur- 
ing a paroxysm the expirations are made with 
such violence, and repeated in such quick suc- 
cession, that the child cannot breathe, and seems 
in danger of suffocation. The face and neck be- 
come swollen and purple from suffusion; and the 
eyes prominent, injected, and full of tears. The 
child, with a forewarning of the attack, which it 
dreads, falls on his knees, or clings closely to any 
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thing near him. The paroxysm terminates with 
one or two long inspirations, attended with that 
peculiar noise, or “whoop,” from which the dis- 
ease has derived its designation. Sometimes the 
fit of coughing is interrupted for a minute or two, 
so that a little rest is obtained; and is then suc- 
ceeded by another fit of coughing and another 
hoop, until after a succession of these actions the 
paroxysm terminates by vomiting, or a discharge 
of mucus from the lungs, or both. The disease 
having continued at its height for two or three 
weeks, it begins naturally to decline; the pa- 
roxysms become less frequent and violent; the 
expectoration increases; the cough loses its 
characteristic hoop, and gradually wears away al- 
together; until at length, in two or three months 
from the first onset of the disease, perfect health 
is restored. Sometimes, however, particularly in 
the autumn, and at other seasons on the occur- 
rence of easterly winds, the paroxysms of cough will 
return, — it will assume its spasmodic character, 
and be accompanied with the “ whoop,” after a 
month, or even two or three months, of apparent 
perfect: recovery. Errors in diet will sometimes 
alone have a similar effect. It is a disease which 
usually occurs during childhood, rarely affects the 
same individual twice, and is seldom seen in the 
very young infant. 

In reference to the probable result of the dis- 
ease, when it occurs in its mild and simple form 
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in a healthy child, the termination is usually fa- 
vourable: but it may at first assume this form, 
and afterwards become complicated, and conse- 
quently more or less dangerous, owing to injudi- 
clous management, or to various influences over 
which the mother has no control. 

It generally appears as an epidemic, and at 
those seasons when catarrhal complaints are most 
prevalent, and affects many or several at the same 
time. Isolated cases, however, frequently occur, 
which seem to prove the disease to be infectious. 
Some persons deny that it is so. Mothers and 
nurses, however, who have not had the disease, 
will often contract it from the child under such 
circumstances, and thus it will be quickly pro- 
pagated through the family. The nursing mother 
will occasionally take it from the infant at her 
breast. The child who has caught it from others 
whilst at school, and brought home in con- 
sequence, will communicate it readily to his 
brothers and sisters, although the disease did not 
exist previously in the family or neighbourhood, 
and was brought from a distant part of the coun- 
try. All these instances are surely proofs of its 
infectious character, and point out the necessity 
of caution whenever hooping-cough may present 
itself in a family, and the necessity which exists 
for an early removal of the unaffected children 
from the sphere of its contagious influence. The — 
infectious property diminishes as the disease de- 
clines. 
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MATERNAL MANAGEMENT. — In the mild and 
simple form of this disease the medical treatment 
is one rather of prevention than cure, and the 
maternal management consists in assisting, by 
watchfulness and care, the fulfilment of this de- 
sign. In these slighter cases little more is re- 
quired of the mother during the first stage of the 
disorder (that is, before the cough becomes spas- 
modic) than attention to diet, regimen, and the 
excretions. The diet should be farinaceous, with 
milk, or as may be otherwise directed. The 
child must be confined to a mild equable tem- 
perature; in fact to his apartment. It is a 
popular error to suppose that at this time change 
of air is beneficial to the disease: at a later period 
it certainly is, but at first it is injurious, and at- 
tended with great risk. Should the weather be 
cold, the little patient must be warmly clad, and 
flannel worn next the skin; this latter precaution 
should always be taken in the winter, spring, and 
autumn. Purgatives and other medicines will be 
required, and ordered by the medical attendant ; 
the chief attention, however, of the parent must 
be directed to any change she may observe in the 
symptoms, breathing, &c.; she must be all on 
the alert to notice the first signs of local in- 
flammation. Of this, however, we shall speak 
presently. During the early part of the second 
stage, that is, when the cough becomes spasmodic, 
assuming its peculiar sound, the same diet and 
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. regimen must be continued, and the same watch- 
fulness observed, lest any inflammatory symptoms 
manifest themselves. 

Under the foregoing treatment the disease ge- 
nerally runs its course without any untoward 
event, and the child recovers perfectly. Some- 
times, however, although the patient is quite 
well, and the disease on the decline, the cough 
still continues. In these cases, and at this time, 
it is that change of air often proves so very 
serviceable. The sea-side is preferable, if the 
season of the year permit; and salt-water bath- 
ing, commencing with the warm or tepid bath, 
and passing gradually to the cold-bath Gf no com- 
plication forbid it), will also prove certainly and 
rapidly remedial. Crying, mental irritation, or 
opposition, frequently bring on a fit; and even the 
sight of another in a paroxysm will induce it in 
those affected by the disease. Running or other 
active exercise will generally cause the fits to be 
more severe. Young children, too, must be care- 
fully watched at night, and be raised up by the 
nurse as soon as the fitis threatened. These hints 
the mother should bear in mind. So much for the 
simple form of the disease, and that in which it 
most frequently and commonly presents itself to 
our notice: a mild disease; and, if carefully 
managed and watched over, certainly not a 
dangerous one. 

Of what, then, is a parent to be afraid, or 
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against what is she to guard? Lest other disease 
insidiously come on, and advance to an irreme- 
diable degree, masked by the cough, without 
attracting her attention. ‘This is the great source 
of danger in hooping-cough. ‘The physician, in a 
case of simple hooping-cough, is not in daily 
attendance upon his patient, and therefore not pre- 
sent to notice the commencement or first symptoms 
of those diseases which so frequently occur at this 
time, and the successful treatment of which will 
mainly depend upon the early detection, and the 
decision with which they are treated. When you 
hear of a child or several children in a family dying 
of hooping-cough, it is not this disease which proves 
fatal; but death is caused by some disease of 
lungs or brain, which has been superadded to the 
hooping-cough. The progress of hooping-cough, 
then, must be closely attended to by the parent, 
even in the most favourable cases. 

The most frequent complication with hooping- 
cough is inflammation of the air-tubes of the lungs. 
This is extremely frequent during spring and 
winter, especially in the months of February, 
March, and April, owing to the prevalence of 
easterly winds at this season. It is not my in- 
tention to detail the symptoms of this affection, 
only to point out those which will enable a parent 
to recognize its approach. A parent then may 
take warning, and fear the approach of mischief, 
when she observes the fits of coughing become 
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more frequent and more distressing to the child, 
and the breathing hurried in the intervals of the 
paroxysm; when any exertion or speaking causes 
increased difficulty of breathing or panting; when 
the expectoration becomes less abundant, and 
difficult to get up; when there is no longer, or 
at all events less frequent, vomiting after the 
cough, and more or less febrile symptoms present. 
If the lungs themselves are attacked by inflam- 
mation, most of the symptoms already pointed 
out will occur; the cough will be frequent, in 
short paroxysms; the vomiting will not take 
place; the breathing will be very quick and 
hurried; and as the disease advances the hoop 
will cease. 

If hooping-cough attack a child whilst teeth- 
ing, or from six months to two or three years 
of age, the brain is more liable to suffer than any 
other organ, and convulsions and water on the head 
to occur, particularly if the latter disease prevails 
in the family. Whenever the paroxysm of cough 
is increased in violence, the characteristic hoop 
disappearing, the face becoming very livid; the 
hands clenched, and the thumbs drawn into the 
palms; the head hot, and marked fits of drowsi- 
ness and languor; and the child, during sleep, 
screaming out, or grinding its teeth — mischief in 
the head ought to be feared. Of the treatment 
we have nothing to say here, except that the gums 
must be carefully examined, and scarified if they 
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require it, and the temperature of the head re- 
duced by cold sponging, or the application of a 
bag of ice when necessary. ‘The chief duty, how- 
ever, of the parent is to be alive to these symptoms, 
and early to detect the incipient mischief, that by 
a prompt application of efficient means the 
accession of so formidable a malady may be pre- 
vented. 

To spectfic remedies for hooping-cough it is 
scarcely necessary to allude, after what has been 
advanced, except by way of warning. In the 
simple form of the complaint such medicines are 
superfluous, or rather, some of them, from their 
violent properties, most dangerous; in the com- 
plicated forms of the disease they are inadmissible. 
The indiscriminate use of purgatives, also, a parent 
should avoid. Bowel affections are not an infre- 
quent attendant upon hooping-cough, and always 
ageravate the primary disorder. Of external appli- 
cations all that need be said is this, that if they are 
not violently stimulating, they do no harm; if, 
however, they contain tartar emetic, in addition to 
their doing no good to the disease, they cause un- 
necessary suffering to the patient, and are some- 
times productive of dangerous and even fatal sores. 


SECT. XVIII. —- CROUP, 


This disease is one of the most formidable of 
childhood; sudden (generally) in its attacks, most 
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active in its progress, and if not met by a prompt 
and decided treatment, fatal in its termination. 
Hence the paramount importance of parents being 
acquainted with the signs which indicate its ap- 
proach, that medical aid may be secured at the 
very onset of the disease. Upon this early appli- 
cation of suitable remedies every thing depends. 

Signs of its approach.— Croup may appear 
in one of two ways: either preceded for two or 
three days by the symptoms of a common cold, 
accompanied with hoarseness and a rough cough; 
or it may attack with the most alarming sudden- 
ness, during the night for instance, although the 
child had been merry and well the previous even- 
ing. Hoarseness, however, is the premonitory and 
important symptom of croup; for although it is 
not every hoarseness that is followed by this for- 
midable malady, still this symptom rarely attends 
acommon cold in young children, and therefore 
always deserves, when present, the serious attention 
of the mother, particularly if accompanied by a 
rough cough. 

The symptoms or signs of the approach of this 
disease have been ably and graphically depicted 
by the late Dr. Cheyne: this has been before 
referred to, but it will bear repetition. He says: 
“In the approach of an attack of croup, which 
almost always takes place in the evening, probably 
of a day during which the child has been exposed 
to the weather, and often after catarrhal symptoms 
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have existed for several days, he may be observed 
to be excited; in variable spirits; more ready 
than usual to laugh or to ery; a little flushed; 
occasionally coughing, the sound of the cough 
being rough, like that which attends the catarrhal 
stage of the measles. More generally, however, 
the patient has been for some time in bed and 
asleep before the nature of the disease with which 
he is threatened is apparent; then, perhaps with- 
out awaking, he gives a very unusual cough, well 
known to any one who has witnessed an attack of 
the croup: it rings as if the child had coughed 
through a brazen trumpet; it is truly a tussis 
clangosa ; it penetrates the walls and floors of the 
apartment, and startles the experienced mother — 
‘Oh, I am afraid our child is taking the croup!’ 
She runs to the nursery, finds her child sleeping 
softly, and hopes she may be mistaken. But re- 
maining to tend him, before long the ringing 
cough, a single cough, is repeated again and again. 
The patient is roused, and then a new symptom 
is remarked: the sound of his voice is changed ; 
puling, and as if the throat were swelled, it cor- 
responds with the cough; the cough is succeeded 
by a sonorous inspiration, not unlike the kink in 
hooping-cough —a crowing noise, not so shrill, 
but similar to the sound emitted by a chicken in 
the pip (which in some parts of Scotland is called 
the roup, hence probably the word croup); the 
breathing, hitherto inaudible and natural, now be- 
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comes audible, and a little slower than common, 
as if the breath were forced through a narrow 
tube; and this is more remarkable as the disease 
advances,” &c. &c. It is unnecessary for me to | 
add to the foregoing picture. 


MarernaL MANAGEMENT.— Having early ob- 


tained medical assistance, attend with the strictest 
obedience to the directions given. And in this dis- 
ease, more than any other, it is particularly import- 
ant that the mother should give her personal super- 
intendence; for the activity of the progress of the 
disease leaves no time to retrieve errors or atone 
for neglect. The practitioner may be prompt and 
decided in the measures he prescribes, but they 
will avail little, unless they are as promptly and 
decidedly acted upon. The parent will have her 
reward; for, if timely aid has been afforded, and 
adequate means used, the event will be almost 
invariably favourable. 

But I can suppose this book in the hands of 
a mother, at a distance from medical aid, whose 
child has had an attack of croup previously, and 
in whom she again recognizes its approach: is she 
to allow an hour or two to elapse whilst the 
medical man is sent for, without resorting to 
any measures for the child's relief? I should 
say certainly not, and that there are three 
remedies which she may at once adopt, without 
the fear of doing harm, and with the almost certain 
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a warm-bath —and the application of leeches. 

First: dissolve a grain of tartarized antimony 
in an ounce of boiling water, and when cold, olive 
a tea-spoonful to a child in its first year, and an 
additional tea-spoonful for every additional year, 
and repeat the dose every quarter of an hour until 
vomiting is produced. 

Second: immediately after vomiting is excited, 
use the warm-bath at a temperature of 98° Fah- 
renheit, and let the child remain in froma quar- 
ter of an hour to twenty minutes. Have a hot 
sheet ready, with which quickly dry the child’s 
body, and then put him into bed again. The 
relief to the distressing symptoms from this mea- 
sure alone is sometimes very great indeed. 

Lhird: if the child be not a delicate and 
weakly one, now apply leeches. The number 
must again depend upon the age: two to an infant 
in its first year, and an additional leech may be 
employed for every additional year, so that six 
would be put on a child five years old, They 
must not be applied to the throat itself, because 
upon this part the child could not bear the amount 
of pressure that might be necessary to put a stop 
to the bleeding when the leeches were taken off; 
but it must be immediately on the upper part. of 
the sternum, that is, the bone at the lowest part 
of the throat. In putting them on,as little of the 
child’s person should be exposed to the surrounding 
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atmosphere as possible, lest fresh cold should be 
elven. 

One caution should be added here. Blisters, 
but more frequently mustard poultices, are applied 
in this disease, by parents in their alarm, and in the 
expectation that they will afford relief. In the 
onset they are decidedly injurious, — and they are 
often unadvisable even ata later period of the 
complaint. 


Irs PREVENTION.—Croup seldom occurs during 
the first year of infantile life; most frequently in 
the second year, and between this and puberty 
(the fourteenth year), its attacks are occasionally 
to be apprehended. When it has once attacked 
a child, it is very liable to recur at any period 
before the thirteenth or fourteenth year of age. 
It may even do so several times, and after in- 
tervals of various duration. It is very desirable, 
therefore, that a parent should be acquainted with 
the means of prevention. They consist in the 
following measures: —The careful protection of | 
the child from cold or damp weather, particularly 
the north-east winds of spring following heavy 
rains; for croup is most prevalent in those seasons 
which are cold and moist, or when the alternations 
of temperature are sudden and remarkable. tbe 
the residence of the child is in a low, damp situa- 
tion, or near the sea or any large body of water, 
he should, if possible, be removed to a healthier 
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spot, for croup appears to be almost endemic in 
such places. Five times, in its most severe form, 
have I been called to treat this disease in children 
of the same family, who live in the immediate 
neighbourhood of London, but inhabiting a house 
in a low marshy spot, and near a large body of 
water; and when I have met this complaint it 
has generally been in similar places; seldom in 
the city itself. Dr. Alison, however, notices a 
curious circumstance, and which it may be useful 
to remember; he says, “That it seems to be 
often produced by the child’s sitting in a room 
newly washed; and that he has noticed its fre- 
quent occurrence on a Saturday night, the only 
day in the week on which it is customary for the 
lower orders of Edinburgh to wash their houses.” 
This is a valuable hint, more particularly where 
there is a predisposition to this disease in a family. 
Then the child, every morning upon rising, should 
be sponged all over, or have the shower-bath; the 
latter is best if it can be borne ; —in either case 
the water must be cold and. have bay-salt in it; 
and considerable friction with a hard or coarse 
cloth should be made in drying the person. The 
clothing should be warm in the winter and spring, 
the neck always covered, and flannel worn next 
the skin throughout the year; but hot rooms, and 
much clothing when in bed, must be avoided. 
The diet must be light and nourishing ; no beer 
or stimulant given. Thestate of the bowels must 


BB 3 


374 DISEASES OF CHILDREN. 


be carefully watched, and immediate recourse had 
to medicine, upon the appearance of catarrhal or 
croupal symptoms. 

It is of course particularly necessary to enforce 
these precautions immediately after a recovery 
from an attack, for there is a great tendency to 
relapse. If the attack takes place during the 
winter or spring months, the invalid must be 
kept, until milder weather, in the house, and in 
apartments of an equable and moderately warm 
temperature. If in the summer, change of air, as 
soon as it can be safely effected, will be found 
very useful. 

Croup is not contagious; although like sore 
throat, and for the same reasons, it is found some- 
times existing at the same time, or in quick suc- 
cession, in more than one child of the same family. 
Thus two twin children of Dr. Gregory’s of Edin- 
burgh were seized with croup on the same night. 
They had both been walking in the evening on 
the sea-shore during a cold wind. 


SECT. XIX.—— WATER IN THE HEAD. 


Water in the head is a formidable disease, and 
not unfrequent in its occurrence. It is often de- 
structive to life, and the instances are numerous 
in which it has appeared again and again in the 
same family, carrying off one child after another, 
as’ they have successively arrived at the same age 
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But notwithstanding its frequency and fearful 
character, a mother may do much to overcome 
a constitutional predisposition to this disease, and 
thus prevent its appearance; as also she may 
assist greatly in promoting its cure, when it does 
occur. Hence it is most important that a mother 
should be acquainted with the measures of pre- 
vention; and also, when it does manifest itself, 
that clear and accurate information should be pos- 
sessed, upon what may be said to constitute the 
maternal management of the disorder. 


ITs PREVENTION.— Whenever there is found to 
exist in a family a predisposition to this ma- 
lady, one or more children having suffered from 
it, a mother must make up her mind, and in the 
strictest sense of the word, to be the guardian of 
the health of any child she may subsequently 
give birth to. And not only during the period 
of infancy, but during that of childhood also, 
must she continue the same careful and vigilant 
superintendence. 

The infant must be brought up on the breast ; 
and if the mother is not of a decidedly healthy 
and robust constitution, she must obtain a wet- 
nurse possessing such qualifications. The breast- 
milk, and nothing beside, must form the nutri- 
ment of the child for at least nine months; and 
if the infant is delicate or strumous, it will be 
prudent to continue it even six months longer. 


BB 4 


376 DISEASES OF CHILDREN. 


When the period arrives for the substitution of 
artificial food, it must be carefully selected; it 
must be appropriate to the advancing age of the 
child; nutritious and unirritating. Good air and 
daily exercise, and the bath or sponging, are of 
much importance; in short, all those general 
measures which have a tendency to promote and 
maintain the tone and general health of the sys- 
tem, and thus induce a vigorous and healthy con- 
stitution, and to which reference has been so fully 
made in the second chapter of this work, must be 
strictly regarded and followed out by the parent. 
The condition of the digestive organs must be 
the mother’s especial care. Costiveness must be 
guarded against; and if at any time the secre- 
tions from the bowels indicate the presence of 
derangement, the medical attendant must be ap- 
plied to, that appropriate remedies may without 
delay be exhibited. Their disordered condition 
is frequently productive of head-disease. Again 
and again have I clearly traced the origin of the 
complaint, of which I am now writing, as more 
immediately resulting from disorder of the di- 
gestive apparatus. To a child thus predisposed 
to water in the head, the healthy state of these 
organs is not only of first consequence, but any 
deviation from health to be dreaded, to be imme- 
diately attended to, and guarded against in future ; 
and, as there is a great liability to these attacks 
at the time of weaning, the above remarks es- 
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specially apply to that period, when due attention 
must be particularly paid to the plan of diet 
adopted. 

During teething the mother must be especially 
watchful, for it is at this time that the disease so 
commonly appears; the irritation produced by 
this process being a frequent exciting cause. 
Every thing, therefore, that will tend to allay ex- 
citement of the system, must be strictly enforced, 
as well as all causes avoided which would pro- 
duce derangement of the stomach and bowels. 
The head should be kept cool. For this purpose 
it must be sponged night and morning throughout 
the whole period of teething; a horse-hair pillow 
used in the cot; and nothing but a light straw 
hat should be worn, except in winter. The diet 
should be moderate, and carefully regulated after 
leaving the breast, and the child should be as 
much as possible in the open air. The mouth 
must be occasionally examined, and if the gums 
become hot or distended, they must be scarified or 
lanced, as may be advised. If the parent finds at 
any time an unusual heat about the head, the 
medical man must be at once consulted; or if 
there is watchfulness or indisposition to sleep at 
the proper periods, or frequent startings in the 
sleep, irritability of temper, and much crying, 
danger should be apprehended, and prompt and 
judicious means employed. 

Eruptions about the head, or sores behind the 
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ears, discharging more or less, will sometimes 
make their appearance just before the cutting of 
a tooth, and-disappear after it is cut; or it will 
sometimes happen that, if not interfered with, they 
will continue throughout the whole period of den- 
tition. Great caution should always be exercised 
in reference to these eruptions in all children ; and 
when there is a predisposition to water in the head, 
it is dangerous to interfere with them at all, ex- 
cept they run to such an extent as to become very 
troublesome. The sudden healing of these cu- 
taneous affections has again and again been fol- 
lowed by head-disease. They are unsightly in the 
eyes of a parent, but it must be recollected that 
they render the situation of such children much 
more safe; and when teething is completed they 
will generally disappear spontaneously ; or, if they 
should not, they will readily do so by proper 
medical treatment. I have no doubt that many 
a child’s life has been saved by the appearance 
and continuance of these eruptions; and so sen- 
sible are medical men of the benefit derived from 
them, that in individuals in whom they do not 
appear, and in whose family there exists a predis- 
position to the disease now under our consideration, 
an issue or seton, in the arm or neck, has some- 
times been made, and had a remarkable influence 
in warding off this affection. Dr. Cheyne refers 
to the circumstance of ten children in one family 
having died of this disease; the eleventh, for 
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whom this measure was employed, having been 
preserved. 

Stimulants, throughout the whole-period of in- 
fancy and childhood, and of every description, 
must be prohibited. Children nursed by drunken 
parents, and who have indulged in the use of spi- 
rituous liquors during suckling, are never healthy ; 
are the frequent subjects of convulsions, and many. 
of them die eventually of water in the head. The 
practice of administering spirits to the child itself— 
a habit, unfortunately, not very uncommon among 
the lower classes—produces a similar result. Nar- 
cotics may operate in a like manner: they derange 
the whole system when persevered in, particularly 
affecting the brain; promote disease; and some- 
times give rise to the one in question. This re- 
mark should be borne in mind by the mother, as 
Godfrey’s Cordial and other preparations of opium 
are too often kept in the nursery, and secretly 
given by unprincipled nurses to quiet a restless 
and sick child. 

All causes of mental excitement should be care- 
fully avoided, and particularly the too early or ex- 
cessive exercise of the intellectual faculties. IPfthe 
child be endowed with a precocious intellect, the 
parent must restrain rather than encourage its ex- 
ercise. Nothing is more likely to light up this 
disease in a constitution predisposed to it, than a 
premature exertion of the brain itself. 
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MATERNAL MANAGEMENT OF THE DISEASE. 
— The early detection of this disease 1s of great 
importance. ‘The chances that the medical treat- 
ment will terminate successfully much depend 
upon the early and prompt application of remedial 
means. The reason why these cases have so often 
terminated fatally has arisen from the physician 
being consulted when irremedial mischief had 
already taken place. It would be difficult, how- 
ever, to point out the signs of its approach in all its 
forms (for this disease does not always commence 
in the same way, sometimes with fever, &c.), still 
it most frequently occurs preceded by certain 
striking and well-marked symptoms; and when- 
ever the following are noticed by the parent appre- 
hensive of mischief, she should at once send for her 
medical adviser : — watchfulness, or starting from 
sleep with a cry of alarm; prolonged screaming 
without any obvious cause ; moaning and drowsi- 
ness; rolling the head from side to side on the 
nurse’s arm, or thrusting it back against the 
pillow; knitting the brows and aversion from 
light, with heat of head, and constant carrying 
the hand up to it; half-closing the eye-lids, and 
frequent vomiting. 

The chief and principal point in the maternal 
management (for it includes every other) is 
promptly and faithfully to administer the remedies 
prescribed by the medical attendant. A vigilant 
maternal superintendence is more necessary in 
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this than almost any other disease; and it is” 
highly desirable, therefore, that the mother should 
have a day and night nurse — individuals upon 
whom she can depend. <A careful notice of 
symptoms and changes in the patient, in the in- 
tervals of the medical man’s visits, and a true and 
faithful report to him upon his return, are of es- 
sential importance. A sleepy nurse will neglect 
the application of the most important remedies, 
and necessarily give an unfaithful report of symp- 
toms; hours the most valuable to the child’s well- 
doing are thus lost, and the chances of saving its 
life worse than problematical. 

The temperature of the room should be kept 
rather cool than warm, and the bed-clothes only 
sufficient to preserve the natural heat of body. 
Strong light must be excluded. Great quiet 
should be observed. Freedom from all excitement 
of the senses, and irritation of the temper, should 
be carefully avoided: this is particularly neces- 
sary where the child is naturally of a quick and 
sensitive disposition. 

All the excretions must be put aside for the in- 
spection of the physician, but not kept in the sick 
chamber, which must be well aired, and perfectly 
free from closeness. The regimen must be only 
such as is ordered, and any departure therefrom 
will be attended with mischievous consequences. 
During the early periods of the disease, all that 1s 
required are cooling diluents, given frequently, 
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and in small quantities at a time; and upon ap- 
proaching convalescence great carefulness must be 
paid to the amount of nourishment allowed, lest 
the disease be rekindled: strict compliance, there- 
fore, to medical directions must be given. 

A very useful and indeed powerful remedy 
prescribed in this disease is sometimes rendered 
utterly useless from a want of a persevering and 
also proper mode of applying it, viz. cold appli- 
cations to the head. It is to be effected either by 
means of cloths kept constantly wet with cold 
water, or evaporating lotions; or by means of a 
bladder containing pounded ice mixed with water. 
If the two former are employed, they require fre- 
quent renewal, or they become dry, hot, and more 
injurious than useful; and whichever is used, it 
must be kept in constant contact with the fore- 
head, temples, and upper part of the head. Here 
is another error; they are seldom used large 
enough, and only partially cover these parts. 
With the further view of keeping the head cool, 
and preventing the accumulation of heat, a flat 
horse-hair pillow should be employed, and the 
head and shoulders somewhat raised. 

Perseverence in the measures prescribed, even 
when the case appears beyond all hope, must ever 
be the rule of conduct. Recovery, even in the 
most advanced periods of the disease, in cases 
apparently desperate, occasionally takes place. 
There is great reason to fear that many a child 
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has been lost from a want of proper energy and 
perseverance on the part of the attendants in the 
sick room. They fancy the case is hopeless, and, 
to use their own expression, “ they will not tor- 
ment the child with medicine or remedies any 
longer.” ‘ Whilst there is life, there is hope,” is 
a sentiment which may with great truth be applied 
to all the diseases of infancy and childhood. 
Striking, indeed, are the recoveries which occa- 
sionally present themselves to the notice of me- 
dical men; and those individuals may with great 
justice be charged with unpardonable neglect who 
do not persevere in the employment of the re- 
medies prescribed, even up to the last hours of 
the child’s existence. 


SECT. XX. — CONVULSIONS. 


At no period of life are convulsions so lable 
to take place as in infancy and childhood. The 
nervous system of the child is peculiarly sensitive, 
and the sources of its derangement are numerous 
at this period. It is hardly necessary to allude 
to those causes which most usually excite con- 
vulsions, except by way of warning. Errors in 
diet are by far the most common source of con- 
vulsive affections, and it has been justly remarked, 
that so long as nurses and mothers believe that 
children thrive in proportion to the quantity they 


384 DISEASES OF CHILDREN. 


eat, so long will convulsive diseases be frequent 
and severe. If the quantity and quality of the 
food is but carefully regarded, there will be no 
fear of this affection from this source. 

During teething, convulsions are perhaps more 
frequent than at any other period; not that they 
so commonly arise from the irritation caused by 
the cutting of a tooth as is generally thought, for 
it is more often the result, even at this time, of 
irritation of bowels from:some error in diet. 

Eruptions about the head, which have been 
discharging, being suddenly suppressed — falls on 
the head — violent mental emotions on the part of 
the nurse, affecting her milk, and in this way the 
child ; — these, and a variety of other causes, will 
occasion this formidable affection. Most of these 
may in a great measure be avoided, if the child 
be properly managed, and ought not therefore 
ever to occur in a well-regulated nursery; some, 
however, are unavoidable, and the question comes, 
what course is the mother to take at the moment 
of the occurrence of a fit ? 

Instantly put the child up to the hips in a 
warm-bath, and apply cold water to the head; 
the child’s head should be raised, and the water 
poured on it, ina gentle and continuous stream, 
out of a jug, from a small height. If it is the 
period of teething, examine the mouth, and if the 
gums are swollen and inflamed, having the irri- 
tated appearance of teething, the mother will be 
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fully justified in lancing the gums, provided me- 
dical aid is not near. 

If you have reason to believe the attack is 
induced by an overloaded stomach, and the food 
has not been long taken, administer an emetic of 
ipecacuanha, and then a purgative enema, and 
none will answer better than a tea-spoonful of 
the spirits of turpentine in half a tumbler of warm 
gruel. The latter application may be beneficially 
employed in all cases, from whatever cause the 
convulsions may arise. 

These means will ordinarily afford relief, and 
by this time the medical attendant will be present 
to advise what further steps ought to be taken, 
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CHAPTER XV. 


ON THE PREVENTION OF SCROFULA AND 
CONSUMPTION. 


On some subjects connected with health a degree 
of ignorance prevails that cannot be too much 
lamented, for the prevalence of correct notions 
would be followed by the richest harvest of good. 
Scrofula is, perhaps, more than any other evil to 
which humanity is liable, beset with dangerous 
misconceptions. It engages a great deal of atten- 
tion, and its cure, when it forces itself into notice, 
is diligently attempted. But its prevention would 
be far more certain than its cure ever can be, 
were the popular mind fully informed of its real 
nature. Then, we should not only see the deve- 
lopment of this malady in individuals. arrested, 
but the diffusion of the scrofulous constitution 
itself in a great measure prevented. 

The term scrofula is popularly applied and 
limited to enlargements of the glands of the neck, 
formerly designated “the King’s Evil.” Now it 
ought to be known that this enlargement is the 
result of a peculiar condition of the system, which 
may manifest itself in this or any other part, for 
none is exempt from the liability. If in the lungs, 
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it constitutes consumption or scrofula of the lungs ; 
—if in the bowels, mesenteric disease; — if in 
the joints, white-swelling, and so on. It may 
safely be defined as a disease of debility, which 
besets the functions intended to maintain the 
whole frame in constant repair, the result being 
the presence in the blood of a material which does 
not belong to the natural and healthy condition 
of the frame, which becomes deposited in one part 
or other, obstructing its functions, destroying its 
structure, and leading to processes which may 
result in the removal of these diseased deposits, 
but more frequently destroys life. 

Thus, —to take the examples to which we have 
just referred, —if this morbid matter is deposited 
in the glands of the neck, they become hard and en- 
larged, and may remain so for years; but if inflam- 
mation is excited, and there is pain, heat, and 
redness, what was hard becomes soft, the skin 
covering it gets thin and breaks, matter is dis- 
charged, and with it perhaps a hard concretion of 
scrofulous deposit; after which all swelling, heat, 
and pain will subside, and the parts return to their 
former state in a measure uninjured, an unsightly 
scar being the only mark of past disease. In this 
case, then, the disease is deposited and removed 
without destroying life, because the part in which 
it was located, and from which it had to be re- 
moved, was not a yital organ. 


Let the same deposit be formed in the lungs, 
CrOrZ 
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and follow the same course; the consequences will 
be far different. The portion of the lung occupied 
by the disease will inevitably be destroyed. Al- 
though the tuberculous matter may be expec- 
torated, the damage to the lung cannot be repaired. 
If one portion passes through the process safely, 
the chances are that the same deposit has taken 
place in other parts of the organ, which will have 
to go through the same course, till death arise 
from the destruction of the organs of breathing. 

As a last example, take another form of scrofula, 
very common and very fatal among children, where 
this deposit prevents the nourishment of the body. 
I refer to mesenteric disease. In close connection 
with the bowels there are a large number of little 
glands called mesenteric, fea which the nu- 
triment is conveyed from the alimentary canal to 
the large blood vessels. If this diseased deposit 
invade these glands, and they become charged with 
it, the nutriment cannot pass through them, and 
although the child’s appetite become ravenous, 
and the amount of food taken be ever so large, it 

cannot pass into the blood, and the child dies, 
starved. 

The popular notion, then, that this disease is 
chiefly confined to the neck, is not correct. It 
may, as I have endeavoured in a familiar manner 
to explain, pervade any part of the system, pro- 
ducing consequences more or less serious according 
to the situation and organs involved. 
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The system obtains it in one of two ways: it is 
either inherited, or produced after birth. In the 
vast majority of ‘individuals it has been trans- 
mitted from parents to offspring. ‘his is its chief 
source. Marriage at too early an age, before the 
system is developed,—or where there is great dis- 
parity of years,—or of persons who are too nearly 
allied in blood,—and more especially of those who 
are conscious that scrofula in any of its shapes 
exists in their families, and perhaps in their own 
frame,— must be avoided. It will be difficult to 
get people to recognize and conform to this cau- 
tious and unselfish policy, opposed as it often will 
be to the strongest predilections. But much is to 
be hoped from the spread of information. When 
the public are fully aware of the misery and 
suffering which want of foresight and self-control 
must entail on their offspring, this ability will be 
taken into the account of prudence, .as much as 
that of insanity already is. 

It may be originated in the healthy offspring of 
healthy parents by the influence of unfavourable 
circumstances; as, insufficient nutriment, — habi- 
tual exposure to wet and cold,—the privation of 
pure air and light, —want of natural exercise, — 


and mental disquictude. 

The predisposition may exist in various degrees 
of force. In the same family its features may be 
more or less prominent: in one child scarcely 
manifest, —in another strongly marked. If it be 
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possessed by either parent, the children must be 
considered as Liable to be partakers of the same 
predisposition ; and where both parents are stru- 
mous, the children will in all probability be doubly 
so. The predisposition, as noticed in consumption, 
will now and then seem as it were to pass over 
one generation altogether, and visit the next with 
terrible havoc. Various causes tend doubtless to 
give rise to these different results. Much will 
depend upon the state of both parents’ health at 
the time of the conception of the child,—much 
upon the management of the mother’s own health 
during the pregnancy, —and, above all, upon the 
physical and moral management of the child after 
its birth, and the circumstances by which it is 
surrounded, 

Lhe mode of prevention is certainly the most 
- important part of this inquiry, and seems to me 
peculiarly appropriate in a work addressed to 
mothers. The fact is, it 1s to the mother’s ju- 
dicious care and watchful perseverance through 
the whole of childhood and youth that we must 
chiefly look for a successful issue to any means 
that may be suggested to ward off this destructive 
disease. Most happily, if we cannot eradicate the 
tendency, we do possess the means of so invigo- 
rating and amending the constitution, as to justify 
the expectation of a freedom from the peculiar 
disorders in which it is prone to manifest itself. 
And it assuredly becomes all parents to obtain 
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clear notions upon this matter. If the future 
happiness and domestic welfare of families are 
alone considered, the inquiry is a deeply im- 
portant one; but when it is remembered that 
for the most part this sad condition of health is 
the parent’s gift, the obligation devolving upon 
the latter, in as far as it lies in their power to 
counteract its baneful effects, must appear in a 
strong and painfully convincing light. Not that 
in the system of management to be adopted there 
is any wide difference from that which in the 
first part of this work has been proposed for all 
children. For the most part it is nearly the same. 
But in carrying out, it demands a more rigid 
and scrupulous attention to its details, conjoined 
with a careful protection of the child from those 
sources of injury which upon other constitutions 
might fall harmlessly. It embraces attention to 
diet, clothing, cleanliness, and bathing, the regu- 
lation of the stomach and bowels,—and where it 
is practicable, to climate and residence, and also to 
education. 

Of the food, If the infant inherit the strumous 
predisposition from the father only, the mother 
being entirely free and of sound health, it may be 
nursed by her;—but if the mother 1s strumous, 
wet-nurse suckling must be resorted to. Arti- 
ficial feeding is quite out of the question; it alone 
would be sufficient to develope the disease, as such 
a child would be imperfectly nourished; this is a 
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fruitful source of scrofula in England. Great care 
and caution must be exercised in selecting the wet- 
nurse; she must be of sound and vigorous health ; 
and the choice should always be left to the medical 
attendant. The child should be nursed until it is 
twelve or fifteen months old, by which time it will 
have passed through some of the dangers at least 
incidental to the period of teething. And for the 
last six months of this time, it will be advisable 
to have a fresh wet-nurse (in most cases) to secure 
the perfect nourishment of the system. If arti- 
ficial food is given at all at this time, it must be 
of the lightest quality, and form but a small pro- 
portion of the nutriment. 

When the child has got teeth to masticate solid 
animal food, it must be commenced with caution. 
At first small in quantity, of the lightest quality, 
and only on alternate days. Its effects must be 
watched. If not found to heat and flush the 
cheeks, and the secretions of the bowels continue 
healthy and regular, and the child grows and looks 
well — these are sure indications that the new diet 
agrees with him. For the future, the food should 
always be nourishing, but unstimulating. 

Of the clothing.— The regulations given at 
page 125. must be strictly followed out; great 
care being observed that it is suited to the season 
of the year, and amply sufficient to protect the 
child from every sensation of cold or chill; at the 
same time light in quality, so as not to overheat 
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and oppress. The neck, arms, and legs must be 
covered. ‘Their exposure is a frequent source of 
acute disease, and will, invariably be found in a 
scrofulous child to cause the glandular enlarge- 
ments so much dreaded. Flannel should always 
be worn next the skin; of thinner texture in 
summer, and always taken off at night. 

The inspiration of a pure air is indispensable. 
One authority, indeed, considers vitiated atmosphere 
alone sufficient to generate scrofula. Whether this 
be so or not, there can be no doubt that impure air 
favours the development of it in those who already 
possess the predisposition. The full and parti- 
cular directions for the ventilation’ of the apart- 
ments, already given at p.101., must in this case 
be particularly regarded as well as those upon light, 
the want of which would be equally injurious. If 
the child is born late in the year, he had better not 
be taken out of doors until the following spring, 
and if the apartments inhabited are well ventilated, 
the confinement will not be injurious. For the 
future, when the weather will permit, the more 
the child is in the open air the better. The ex- 
cellent effect of an out-door life in the coun- 
try, in the warm seasons of the year, upon those 
who already suffer from glandular enlargements, 
has often been noticed. If practicable, the exercise 
of riding ona donkey or pony should be taken 
daily; this will be particularly serviceable where 
there is too great delicacy to take sufficient exer- 
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cise on foot;—for exercise should at all times 
be moderate, and stop short of fatigue. Early 
hours must be observed, and a careful avoidance 
of vicious and exhausting indulgences. <A wisely 
ordered moral oversight is of infinite importance. 

Such constitutions are peculiarly susceptible to 
cold and damp. The moist, cold, and variable 
climate of this country is particularly favourable 
to its development. Every thing, therefore, should 
be done to fortify and strengthen the system, and 
diminish the liability to the impression of cold. 
Bathing, properly conducted, will aid us greatly 
in this matter. Cleanliness is imperative, but 
more than this is required. The infant at first 
should be washed in warm water in the morning, 
and a bath, of a warmth grateful to the child’s 
feelings, should be used every night. After a 
few weeks, and by degrees, the temperature of 
the water with which the child is sponged in the 
morning should be lowered, until it can be borne 
cold. As he grows older, the cold salt-water 
(artificial or otherwise) plunge-bath may be em- 
ployed in summer, or the shower-bath, if the 
system is able to bear the shock, —or what is 
better still, if the child resides on the coast, he 
may bathe during the summer months.* 

The situation of a residence is of great moment, 
and frequently a matter of much practical diff- 


* See the precautions on sea-bathing, p. 172. 
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culty. A few months spent in a damp locality by 
a child predisposed to scrofula is quite sufficient 
to develope it in one or other of its forms. Again 
and again have I witnessed the death of one or 
more members of a family clearly traceable to the 
removal to a residence in a damp locality, deve- 
loping disease, which I feel assured would have 
remained dormant, had such unfortunate change 
of residence not been made; for, a drier climate 
being sought, similar disease was arrested in 
other members of the same family. There isa 
village in the neighbourhood of London, sur- 
rounded by hills, itself situated in a low valley, 
a river making many windings through it, which 
in winter is always enveloped in a damp mist, in 
which I have witnessed the foregoing result more 
than once. 

If possible, then, avoid for a scrofulous child a 
dwelling built near water (particularly if stag- 
nant), or near marshes; or one immediately sur- 
rounded by or overhung by large trees, which 
interfere with the free circulation of the air, and 
cause a state of constant humidity of the atmo- 
sphere, except in the driest weather. Sir James 
Clark, in his admirable work on Serofula and 
Consumption, says: “It is not generally known 
how limited may be the range of a damp un- 
healthy atmosphere; a low situation surrounded by 
trees may be capable of inducing tuberculous dis- 
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ease in an infant, whereas a rising ground a hun- 
dred yards distant may afford a healthy site for 
his residence.” 

If any derangement of the digestive functions 
arises, this must be brought under the notice of 
the medical attendant. In these children costive- 
ness is apt to prevail; but it will be found gene- 
tally to arise from a mismanaged diet, from over- 
feeding. The fact that defective nourishment 
will develope scrofula, sometimes leads into the 
opposite extreme, and the system as a consequence 
becomes loaded, the digestive organs deranged, 
and costiveness ensues. The due regulation of 
the bowels, therefore, is of great consequence; and 
they should always be watched with great care. 
If purgative medicine at any time becomes ne- 
cessary, it should be of the mildest kind, so as to 
expend as little strength as possible. 

Great caution will be necessary in the education. 
These children are generally precocious in in- 
tellect, which too often leads to an injudicious, and, 
as it too frequently proves, fatal mental discipline. 
The long confinement ina badly ventilated school- 
room, day after day, and the mental exhaustion 
which hard study induces, are fraught with pecu- 
liar danger to strumous children. Sir James 
Clark, in the work already quoted, remarks: “At 
no period of youth should education be pushed be- 
yond its proper limits, or the mind be worked 
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above its powers; the welfare of the pupil de- 
mands the observance of this rule on the part of 
the master as well as the parents, more especially 
when the child belongs to that class of strumous 
children whose intellects are preternaturally acute. 
Unfortunately, however, these are generally the 
pupils selected by the master to do credit to his 
establishment; every means are taken to en- 
courage the premature manifestation of mind, and 
to stimulate the child to renewed exertions; and 
thus health, and even life, is often sacrificed at a 
period of brilliant promise, when the hopes of 
friends are buoyed up by the fallacious expecta- 
tion of a harvest which a more rational system of 
education might have realized.” 

The evils arising from this erroneous system of 
education are more prevalent in female than in 
boys’ schools; in the latter the mischief is in some 
measure counterbalanced by the natural activity 
of the boy, and the greater amount of open air 
exercise which he enjoys than the girl. To 
quote Sir J. C. again: he says, “ The prevailing 
system of female education is indeed fraught with 
most pernicious consequences: at a period of life 
when the development of the physical constitution 
demands the most judicious management, young 
girls are sent to schools in which no other object 
appears to claim consideration than the amount of 
mental improvement, or rather the variety of 
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accomplishments with which they can be stored. 
At an early hour in the morning the pupil is set 
down at the piano or the drawing table, where 
she remains in a constrained position, and often 
in a cold room, till the whole frame, and more 
especially the lower extremities, become chilled: 
the brief relaxation during the short space allowed 
for meals and the formal walk, are insufficient to 
restore the natural warmth of the system; and it 
often happens that girls are allowed to retire to 
their room at bed-time with their feet so chilled 
as frequently to prevent sleep for hours... . While 
school-boys have the advantage of a play-ground, 
or enjoy their recreation at pleasure in the open 
fields, the unfortunate inmates of a female board- 
ing school are only permitted to walk along the 
footpaths in pairs in stiff and monotonous for- 
mality, resembling, as Beddoes justly remarks, a 
funeral procession, and wanting nothing to funereal 
melancholy but sables and the hearse. The con- 
sequence is, that the muscles of the upper extre- 
mities, and those which are chiefly concerned in 
the support of the trunk, are rarely called into 
active play; they do not acquire strength as the 
body increases in stature; they remain weak and 
unequal to the task of supporting the trunk in 
the erect posture. A curved state of the spine is 
generally the consequence ; and this, by altering 
the position and form of the thorax, renders the 
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respiratory movements imperfect ; the capacity of 
the chest is diminished, and the lungs are conse- 
quently more liable to congestion, and the diseases 
which are its consequences. While the natural 
form of the body is thus destroyed, the derange- 
ment of the general health is manifested by the 
paleness of the countenance, the dry and coarse 
appearance of the skin, costive bowels, and cold 
extremities. In short, all the requisites for the 
production of struma may be found in a large 
proportion of female boarding schools, where the 
system we have described is pursued.” Every 
physician practising in a large city can most fully 
confirm these important statements; and although 
there are many exceptions to this system, still it 
is always desirable that the female children of a 
scrofulous family should be educated at home, 
where a judicious mental as well as physical 
training can be more completely followed out. 


Such are the principal points comprehended in 
the management of the child of scrofulous consti- 
tution. Jéxperience has fully proved its efficacy. 
Its more extensive employment would lead to an 
incalculable amount of benefit to mankind. Ter- 
rible as are the ravages of this malady, sweeping 
off as it sometimes does, and in the space of a few 
short years, every member of a large family, by 
that most destructive of all its developments, 
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consumption, —it cannot be doubted that as just 
views of its nature become more widely propagated, 
and the means of prevention more generally 
adopted, its prevalence will be largely diminished, 
and this scourge be less familiar to us. The 
present state of science, however, seems to show 
that this happy result must be expected from 
prevention rather than cure, 
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ABLUTION or sponging, 58. 111. 117. 175. 

Abstinence, its good effect in flatulence and griping in the infant, 
Lie 

Accidents and diseases which may occur to the infant at birth or 
soon after, 243, 

of a subsequent period, 262. 

Acids, injurious to the teeth, 213. 

Air and exercise, 132. 138. 

, its importance to the mother whilst a nurse, 35. 

——____—_—,, its importance to the wet-nurse, 58. 

Ammon, Von, quoted, 38. 

Animal food, given too early, highly injurious, 75. 

, in childhood, 83. 

, its injurious effects upon the young and delicate 


child, 84. 
Anxiety of mind, its effects upon breast-milk, 36. 
Aperient biscuits, 152. 
enema, 153. 
liniment, 155, 
——— medicine, 147. 
Aqua fortis, 278. 
Arnott, Dr., quoted, 102. 
Arrow-root, how prepared for an infant, 73. 
Arsenic, antidote, 278. 
Artificial feeding, causes rendering it necessary, 62. 
Artificial food, the milk of animals the best kind until the first 
_ teeth appear, 63. 
, the manner of preparing it, 64, 65. 
, the mode of giving it, 68. 
, the quantity, and frequency of giving it, 70. 
——_———,, the posture of the infant when fed, 71. 
» the proper kind after the first teeth have ap- 
peared, 72. 
, the various kinds, when milk disagrees, 67. 
——, Hard’s farinaceous food, how prepared, 72. 
, tops and bottoms, how prepared, 73. 
DD 
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Artificial food, arrow-root, how prepared, 73. 

, Densham’s farinaceous food, how prepared, 78. 

, sago, how made, 73. 

, beef-tea, how made, 74. 

, chicken-tea, how made, 74. 

, mutton-tea, how made, 74. 

, veal-tea, how made, 74. 

, the kind most suitable under the different com- 
plaints to which infants are liable, 77. 

Ass’s milk, how prepared, 64. 

, best mode of supplying it, 65. 

Asparagus for children, 87. 

Attendants upon children, in health, 108.; in sickness, 219. 

Atmosphere of the nursery, 9. 98. 132.; of the bed-rooms, 101. 
Awol. : 

, a damp and humid state of, injurious, 132. 

, a very cold condition of, dangerous, 113. 125. 
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Barlow, Dr., quoted, 143. 

Bath, the cold-water plunge-bath, 170. 

, the shower, 174. - 

—, the warm, 177. 

, rules for the use of the warm bath, 179. 

, foot, 181. 

Bathing and cleanliness during infancy and childhood, 117. 123. 

Bathing, sea, 172. 

Bed, the infant’s, 113.; the child’s, 116. 

Bed-room, ventilation and temperature of, 98. 106. 113. 

Beef-tea, how prepared for an infant, 74. 

Beer, 94. 

Bees, the stings of, how treated, 276. 

Bell, Mr., quoted, 156. 209. 211. 

Bleeding from the nose, 327. 

from leech-bites, how controlled, 163. 

from the navel, 257. 

from the navel-string, 218. 

from wounds, 269. 

Blisters, mode of applying and dressing, 165, 166. 

Boiling water, the swallowing of, 265. 

Bottle, the nursing, 68. 

Bowel, protrusion of, 301. 

Bowels, of their mismanagement immediately after birth, 148.5 
condition of the stools when healthy, 148. 

, training of, 122. 

, confined, 78. 297. 

, relaxed, 77. 280. 

, flatulence and griping of, 78. 280. 
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Bread and water poultice, how made, 167. 

Breasts of the infant, swelling of, 252. 

Breathing of the infant, how affected by disease, 235. 
Brocoli, for children, 87. 

Broken limbs, what to do, 269. 

Broths, how made, 74. 

Bruises, their management, 266. 

Bugs, the bites of, how treated, 276. 

Burns and scalds, their treatment, 263. 


Calomel, danger of, 156.; injurious to the teeth, 213. 

Caps, the use of, for infants and children, 128. 

Carminative, Dalby’s, its danger, 159. 

Carriage, “a good carriage,” how best obtained, 142.; and the 
sad results of the mode frequently adopted, 139. 

Carrots, as an article of diet for children, 87. 

Carrying of the infant, the mode, 133, 

Castor oil, its use, 149. 

Castor-oil biscuits, how made, 153. 

Cauliflower, for children, 87. 

Chest, deformity of, 324. 

Cheyne, Dr., quoted, 237. 368. 

Chicken-broth, how made, 74. 

Chicken-pox, 357. 

Chilblains, 327. 

Choice of a nurse maid, importance of, 108. 

———- a wet nurse, rules for, 52. 

Clark, Sir James, quoted, 75. 99. 395. 

Cleanliness and bathing of children, 117. 

, its necessity in a nurse-maid, 111. 

——_———, of importance to the wet-nurse, 58. 

Cline, Mr., quoted, 201. 

Clothing, 125. 129. 

Clysters, what kind best for children, 153. 

, mode of applying, 154. 

Colds and coughs, 295. 

Cold and damp, children very susceptible of, 113. 119. 125. 132. 
285. 

Colostrum, 24. 

Combe, Dr., quoted, 18. 

Consumption, 3. 386. 

Convulsions, 36. 82. 93. 150. 200. 227. 383. 

Cooper, Sir A., quoted, 15. 

Cork-nipple teat, 70. 

Corrosive sublimate, 279. 

Corsets, 131. 

Costiveness, 78. 149. 297. 299. 
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Cough as a sign of disease, 236. 

Coughs and colds, 295. 

Countenance, in health, 225. 

, in disease, 225. 

Cow’s milk, how prepared for the infant, 65. 
, substitutes for, when it disagrees, 67. 
Croup, 236. 367. 

Cry (the) of hunger, 232. 

——_— of dieeenrore. 233. 

of pain, 233, 

of temper, 235. 

Cuts and wounds, how managed, 267. 
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Dalby’s Carminative, its dangerous effects, 159. 

Damp induces disease in the infant, 132. 

Dandruff, 319. 

Dandling, 71. 135. 

Deformities, 243. 254. 323. 

Densham’s farinaceous food, how prepared, 78. 

Dentition, easy ; management of the infant, 194. 

, difficult; management of the infant, 196. 

Diarrhoea, in the infant, 77, 289. 

Diet of infancy, 13. 

of childhood, 80.; general directions upon, 80.; animal 

food, 83.; vegetables, 87.; sugar and salt, 88.; fresh and dried 

fruits and sweetmeats, 90. ; eaten: wine, beer, ad spirits, 94. 

for infants, under the different complaints to which they are 

liable, 77. 

proper for a nursing mother, 33. 

and regimen for a wee: -nurse, 55. 

A unwholesome articles of, their bad effect upon the breast- 
milk, 34. 40, 

———, in illness, 220, 

Digestion, in the infant; time requisite for its performance, 
Diem: 

Discharge from the eyes of the infant, 252. 

Disease, the importance of its early detection, 223. 

, hints for its early detection, 224. 

Donné, Dr., quoted, 25. 30. 62. 

Dover’s powder, 159. 

Draughts of air, 113. 

Dress, the infant’s, 125.; the child’s 129. 

Drying up the breast-milk, directly after delivery, 49. 


» at the time of weaning, 51. 


Early rising, its importance, 111. 116. 
Ear, foreign bodies getting into, 272. 
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Ear, inflammation and abscess in, 321. 

Easterly winds, hazard of exposure to, 132. 

Eberle, Dr., quoted, 92. 118. 183. 150. 

Enemas for children, 153. 

Eruptions, 117. 203. 377. 

Evacuations, 148. 231. 

Ewe’s milk, 63. 

Exercise and air, in infancy, 132.; in childhood, 138. 
essential to a nursing woman, 35. 57. 
(horse), its importance to delicate children, 138. 393. 
Eyes of the infant, discharge from, after birth, 252. 


Farr, Mr., quoted, 99. 

Fear, effects of, upon the breast-milk, 37. 
Feather-bed, 114. 

Feet, deformities of, 323. 

Fever, scarlet, 328, 

Fire-places, 104. 

Fish, as an article of food for children, 86. 
Flannel, 127. 130. 

Flatulence and griping in the infant, 78. 291. 
Fleas, bites of, 276, 

Food, for infants. See Artificial Feeding. 
for children. See Diet of Childhood. 
Food and regimen for wet-nurses, 55. 

, peculiarity of constitution in reference to, 96. 
Foot-bath, 181. 

Foreign bodies getting into the ear and nose, a 
Friars balsam, 268. 

Friction of the skin, 120. 

Friends, their visits in the sick-room, 222. 
Fruits, fresh, 90. 

, dried, and sweetmeats, 92. 


Gestures of the infant in health and disease, 228. 

. Gnats, bites of, how treated, 276. 

Goat’s milk, 63. 

Godfrey’s cordial, 150. 

Goulard water, antidote, 279. 

Greens, as an article of dict for children, 87. 

Grief, its effects upon the breast-milk, 39. 

Griping of the bowels, 291. 

Gums of the infant in difficult dentition, the importance of 
lancing, 197. 

, mode of lancing, 201. 
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Hardening the constitution of the cbild, 119. 126. 

Hard’s farinaceous food, how prepared, 72. 

Hare-lip, how the infant is to be nourished, 254. 

Head, coverings of, 128. 200. 

Head of the infant, swellings upon, at birth, 250. 

Health of infant, signs of, 224. 

Hereditary predisposition to certain diseases, the influence of, 3. 
239. 389. 

transmission of scrofula and consumption, the best 

antidote, 18. 390. 

Hooping-cough, 359. 

Horse-exercise, its importance to delicate APSE 138. 393. 

Hunter, Dr., quoted, 94, 


Ice, how to be applied to the head, 176. 

Idiocy, 203. 

Illness, general, remarks upon, 215, 

, sudden, 216. 

Indigestion, 280. 

Indisposition, temporary, 216. 

Infant injuriously affected by protracted suckling, 45. 
, food for. See Artificial Feeding. 

——, when still-born, how to be managed, 245. 

, of injuries received during its birth, 250. 

, retention of its urine, after its birth, 251. 

, swelling of the breasts, 252. 

——, discharge from the eyes, 252. 

» hare-lip, how managed, 254. 

——,, bleeding from the navel-string, 255. 

——, ulceration or imperfect healing of the navel, 256. 
——, bleeding from the navel, 257. 

» jaundice of, 258. 

» tongue-tied, 258. 

» moles and marks on the skin of, 259. 
Inflammation of the eyes, 252. 

Inflation of the lungs of the infant, the mode of, 247. 
Injuries, 250. 262. 

Involuntary discharge of urine, 311. 


Jalap-biscuits, recipe for, 152. 
Jaundice in the infant after birth, 258. 
Jolting, violent, painful to an infant, 71, 134. 


Knee joint, sprain of, 270. 


Lancing the gums, when useful, 197. 
, how performed, 20). 
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Laudanum, antidote, 278. 

Lavement, 153. 

Leading-strings, 135. 

Leeches, mode of applying, 162. 

, the mode of controlling the bleeding of, 163. 
Lifting of infants, a caution, 133. 

Light, its influence, 107. 

Limbs, broken, what to do, 269. 

Liniment, aperient, for infant, 155. 

, for dispersing the breast-milk, 51. 
Linseed-meal poultice, how made, 168. 
Liverpool, 10. 

Looseness of the bowels, 77. 
Lungs of the infant, inflation of, 247. 


Magnesia, 151. 

Manna, 150. 

Marriage, 11. 389. 

Maternal nursing, the duty and advantages of, 13. 

management of the child in disease, 215. 

Measles, 341.; and how distinguished from scarlet fever and 
small-pox, 343. 

Meconium, 24. 

Medical attendant, 217, 

Medicine, aperient, for children, 147. 

,»aperient, when taken by the mother, its effects upon 
the breast-milk, 35. 

Medicines, nursery, 144. 

Medicine-spoon, how used, 146. 

Medicine unadvisedly given, 216. 

Mental emotion, 20. 36. 

health, 6. 

Mercury, cautions about, 155. 

Merriman, Dr., quoted, 150. 

Milk, its composition, 63. 

, breast, how preserved healthy, 33. 

, deficiency of, 42. 

, drying up of, 49. 

» ass’s, 64. 

» cow's, 65. 

, all kinds sometimes disagree, 67. 

Milky-scale, 316, 

Mind, anxiety of, effects upon the breast-milk, 36. 

Moaning in the child as a sign of disease, 235. 

Moles and marks on the skin, 259. 

Monthly periods, the return of, their effect upon the breast- 
milk, 39. 54. 60. 
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Mortality of children, 1. 194. 

Mothers’ duties, 1. 

, their duty in relation to suckling, 13. 22. 

, those who ought not to nurse, 17. 

, their health injuriously affected by protracted suck- 


Motions of the infant, appearance of, and frequency in health, 
148. 231. 

__-___+_, their deranged condition a sign of dis- 
ease, 231. 

Mustard foot-bath, 182. 

poultice, how made, 169. 

Mutton-tea, how prepared, 74. 


Napkins, the infant’s, 122. 

Navel, bleeding from, 257. 

, ulceration or imperfect healing of, 256. 
Navel-string, bleeding from, 257. 

Neevi, or moles, 259. 

Nettle-rash, 318. 

Night-nursing, 28. 

Nose, bleeding from, 327. 

, foreign bodies getting into, 272. 
Nurse-maid, qualifications for, 108. 

, her influence, 109. 

Nursery, its requisites, 98. 

, medicines, 144. 

Nursing, maternal, 13. 

, rules for, 22. 

, rules for the health of the mother, 33. 
, protracted, injurious, 43. 

, beneficial to the healthy, 14. 


Opiates, 60. 157. 
, in teething, 202. 
Oxalie acid, antidote, 278. 


Paregoric elixir, 159. 

Parent’s influence, 109. 

Passion, its effects on breast-milk, 39. 
Peas-meal, 88. 

Pereira, Dr., quoted, 88. 

Permanent or adult teeth, 204. 
Pillow, 114. 

Pins, in the clothing, 127. 

Poisons, 277. 

* Pork, unsuitable for children, 86. 
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Porter, of its use by the nursing mother, 34. 40. 
, of its use by the wet-nurse, 56. 
_ Potato, as an article of diet for children, 87. 
Poultice, bread and water, how made, 167. 
, linseed meal, how made, 168. 
, mustard, how made and applied, 169. 
Pregnancy, how it affects the breast-milk, 42. 
, physical health of the mother during, 4. 
, mental health, 6. 
Protrusion of the bowel, 301. 
Prout, Dr., quoted, 14. 96. 
Purgative biscuits, 153. 
medicine, 147. 


Quack medicines, 305. 
Quietness, 161. 
Quiet in illness, its importance, 221. 


Raisins, their occasional ill effects, 93. 

Red-gum, 313. 

Respiration, 102. 

Restlessness, 202. 

Retention of urine in the infant, 251. 

Rhubarb, 151. 

Rice, 88. 

Ringworm, 320. 

Rocking, caution about, 135. 

Rules for suckling, until the first teeth appear, 26, 
aftér the first teeth have appeared, 31. 

for the health of the nursing mother, 33. 

for the use of the warm bath, 179. ° 

Rupture, 303. 


Sago, how prepared for the infant, 73. 

Salt, as a condiment, 89. 

Sealds and burns, their immediate management, 263. 

Scarlet fever, 328. ; how distinguished from measles, 333. 

Searlatina, 328. 

Scrofulous constitution, 3. 17. 124. 240. 386. 

Scrofula, its prevention, 386. 

Sea-bathing, 172. 

Seasons (the), their influence in producing particular forms of 
disorder, 238. 

Shoes, 129. 

Short-coating, 129. 

Shower-bath, 174. 

Sick-room, 215. 
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Signs of health in the infant, what, 224.; signs of disease, what, 
220. 

Skin of the infant, importance of its perfect cleanliness, 117. 

, friction and sponging of, beneficial, 120. 

——, the importance of its being attended to by a nursing woman, 
35. 58.3; by the nurse-maid, 111. 

Sleep, during infancy, 112. ; during childhood, 114. 

——., how affected when the child is il], 230. 

Small-pox, 348. ; maternal management of, 352. 

Socks and stockings for children, 129, 

South, Mr., quoted, 272. 

Spirituous liquors, 94, 378. 

Sponging, 35. 58. 111. 119. 175. 

Spoon-feeding, 26. 68. 

Sprains, 270. 

Squinting, 43. 

Still-born, 245. 

Stings of insects, 276. 

Stomach and bowels, their derangement a fruitful source of dis- 
ease, 280. 


, disorder of, in the infant at the breast, 281. ; 

at weaning, 285.; in the infant brought up by hand, 289. ; 
their treatment, 289. 

Stools of the infant, what the appearance of, and how frequent, in 
health, 148. 231. 

, their deranged condition a sign of disease, 231. 

Strumous disease, 3. 386. 

Suckling, plan of; maternal, 22; wet-nurse, 52. 

Sugar, as a condiment, 88. : 

Sweetmeats, injurious to children, 92. 308. 

Swelling of the breasts of the infant, 252. 

Swallowing boiling water, 265. 

Symptoms, faithful report of, 219. 

Syringe, enema, 153. 

Syrup of poppies, 158. 


Tartar on the teeth, how prevented, 211. 

Tears, the flow of, 234. 

Teat, of the cow —the artificial — the cork, 69. 

Teeth, of the permanent or adult teeth, 204.; the manner in 
which they appear, 204.; their value and importance, 207. ; 
their management whilst coming, 209. ; the means to be used 
for their preservation, 210. 

Teething, management of the child when easy, 194. 

management of the child when difficult, 196. 
how it sometimes affects the bowels, 284. 
Temper, inthe nursing women, 36. 39. 55. 
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Temper, in the nurse-maid, 109. 
Temperature of the apartments, 106. 
Thompson, Dr., quoted, 146. 
Throat, foreign bodies getting into, 274. 
Thrush. 309. 

Tight lacing, evils of, 139. 

Tincture of Benjamin, 268. 
Tongue-tied, 258. 

Tooth-powders, 211. 

Tooth-rash, 314. 

Tops and bottoms, 73. 

Tous les mois, 73. 

Toys, painted, injury from, 108. 
Turnips, as an article of diet, 87. 


Ulceration or imperfect healing of the navel, 256. 
Unhealthy breast-milk, cause of disorder in the infant, 281. 
Urine, retention of, in the infant after birth, 251. 

, involuntary discharge of, 311. 


Vaccination, 183. ; the most favourable time for, 184.; the pro- 
gress in appearance of the vaccine vesicle, 189.; the maternal 
management of the child, 190. 

Veal-broth, how prepared for an infant, 74. 

Veal, in its solid form, unfit for children, 86. 

Vegetables, 87. 

Ventilation, 9. 98. 221. 

Ventilating valve, 104. 

Vitriol, antidote, 278. 

Vomiting, 231. 


Walking, the mode of teaching a child, 135. 
Wardrobe, the child’s, 128. 
Warm bath, 177.; rules for the use of, 179. 


, directions for the use of when the infant is still- 
born, 249. 

Wasps, stings of, how treated, 276. 

Water, the temperature for bathing an infant, 119.; a child, 
L223. 

, as a beverage for children, 94, 

Water in the head, 186. 300. 

Water-dressing, 271. 

Weaning, the time when to take place, 47.; mode of affecting it, 48. 

, drying up the breast-milk, 49. 
Wet-nurse suckling, 52. 
, rules for the choice of, 52.; diet and management of, 
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Wilson, Mr. E., quoted, 118. 

Wine, its pernicious effects on children, 94, 
Woman’s milk sometimes bitter, 41. 
Workhouses, 7. 

Worms, 95, 305. 

Wounds, their immediate management, 267. 


THE END. 
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Formula for the Superelevation of the exterior Rail in Curves. By T. Baker, Surveyor and 
Civil Engineer. 8vo. 5s, cloth. j 


BAKEWELL.—AN INTRODUCTION TO CEOLOCY, 
Intended to convey Practical Knowledge of the Science, and comprising the most important 
recent Discoveries. By Robert Bakewell. Fifth Edition, 8vo. with Plates and Woodcuts, 
21s. cloth. 
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6 NEW WORKS AND NEW EDITIONS 


BALL:—AN ACCOUNT OF THE CULTIVATION AND MANUFACTURE 


OF TEA IN CHINA: derived from Personal Observation during an Official Residence in 
that Country of upwards of T’'wenty Years ; and illustrated by the best Authorities, Chinese 
as well as European. With some Remarks onthe Experiments now making for the Intro 
duction of the Culture of the Tea Tree in other parts of the World. ByS. Ball, Esq. late 
Inspector of Teas to the East India Companyin China. S8vo. with Plates aud Weodcuts, 
14s. cloth. 


BANFIELD AND WELD.—THE STATISTICAL COMPANION; 


Exhibiting the most interesting Facts in Moral and Intellectual, Vital, Economical, and 
Political Statistics, at home and abroad. Compiled from Official and other authentic Sources, 
by T. C. Banfield, Statistical Clerk to the Council of Education; and C. R. Weld, Assistant 
Secretary to the Royal Society. Small 8vo. {in March. 


BARRETT.—A SYNOPSIS OF CRITICISMS 
Upon those Passages of the Old Testament in which Modern Commentators have differed 
from the Authorized Version: together with an Explanation of various Difficulties in the 
Hebrew and English Texts. By the Rev. Richard A. F, Barrett, M.A. Fellow of King’s 
College, Cambridge. Vols.I. and II. 8vo, 28s. each cloth; or in 4 Half-vols. 14s. each. 
Also, Half-vol. V. 14s. 


BAYLDON.—THE ART OF VALUING RENTS AND TILLACES, 


And the Tenant’s Right of Entering and Quitting Farms, explained by several Specimens of 
Valuations; aud Remarks on the Cultivation pursued on Soils in different Situations. 
Adapted to the Use of Landlords, Land-Agents, Appraisers, Farmers, and Tenants. By 
J.S. Bayldon. New Edition, corrected and revised by John Donaldson. 8vo. 10s. 6d. cloth. 


BAYLIS.—THE ARITHMETIC OF ANNUITIES AND LIFE ASSURANCE; 


Or, Compound Interest simplified. Explaining the Value of Annuities, certain or contingent 
on One or Two Lives, and the Values vf Assurances in Single and Annual Payments; and 
comprehending Leases, Pensions, Freeholds, and Reversionary Sums, etc. By Edward 
Baylis. 8vo. 5s, cloth. 


BEDFORD CORRESPONDENCE. — CORRESPONDENCE OF JOHN, 


FOURTH DUKE OF BEDFORD, selected from the Originals at Woburn Abbey, (1742-70). 
With Introductions by Lord John Russell. 3 vols. 8vo. 48s. cloth. 


*,* Vol. I, (1742-48), 188.3; Vol. II. (1749-60), 178.3 F7ol. III. (1761-70), 15s. 


BLACK.—A PRACTICAL TREATISE ON BREWING. 


Based on Chemical and Economical Principles: with Formule for Public Brewers, and 
Instructions for Private Families. By William Black. Third Edition, revised and cor- 
rected, with considerable Additions. Svyo. 10s. 6d. cloth.—Also, 


SUPPLEMENT, of REMARKS on BAVARIAN BEER, etc. Svo. 2s. 6d. sewed. 


BLAINE.—AN ENCYCLOPAEDIA OF RURAL SPORTS; 


Or, a complete Account, Historical, Practical, and Descriptive, of Hunting, Shooting, Fishing, 
Raving, and other Field Sports and Athletic Amusements of the present day. By Delabere 
P. Blaine, Esq., author of ‘‘Canine Pathology,” etc. With nearly 600 Engravings on 
Wood, by R. Branston, from Drawings by Alken, T. Landseer, Dickes, etc. 8vo. 50s. cloth. 


BLAIR’S CHRONOLOCICAL AND HISTORICAL TABLES, 


From the Creationto the present Time: with Additions and Corrections from the most authen- 
tic Writers ; including the Computation of St. Paul, as connecting the Period from the 
Exode tothe Temple. Under the revision of Sir Henry Ellis, K.H., Principal Librarian of 
the British Museum, Imperial 8vo, 31s. 6d. half-bound morocco. 


BLOOMFIELD.—THE HISTORY OF THE PELOPONNESIAN WAR. 


By Thucydides. A New Recension of the Text, with a carefully amended Punctuation; and 
copious Notes, Critical, Philological, and Explanatory, almost entirely original, but partly 
selected and arranged from the best Expositors: accompanied with full Indexes. Illus- 
trated by Maps and Plans, By the Rev.S.T. Bloomfield, D.D. F.S.A. 2 vols. 8vo. 38s. cloth. 


BLOOMFIELD.—THE HISTORY OF THE PELOPONNESIAN WAR. 


By Thucydides. Translated into English, and accompanied with very copious Notes, 
Philological and Explanatory, Historical and Geographical. By the Rev.S. T. Bloomfield, 
D.D.F.S.A. 3 vols. 8vo. with Maps and Plates, 2/. 5s. boards. 


BLOOMFIELD.—THE GREEK TESTAMENT : 
With copious English Notes, Critical, Philological, and Explanatory. Formed for the use 
of advanced Students of Divinity and Candidates for Holy Orders. By the Rey. 8. T. 
Bloomfield, D.D. F.S.A. New Edition. 2vols.8vo. with a Map of Palestine, 40s. cloth. 
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BLOOMFIELD. —THE GREEK TESTAMENT FOR COLLECES AND 


SCHOOLS; with shorter English Notes, Critical, Philological, and Explanatory. By the 
Rev. S. IT. Bloomfield, D.D. New Edition, enlarged, with a New Map and an Index. 
Foolscap 8vo. 10s. 6d. cloth. 


BLOOMFIELD.—-GREEK AND ENGLISH LEXICON TO THE NEW 


TESTAMENT: especially adapted to the use of Colleges, and the Higher Classes in Public | 
Schools; but also intended as a convenient Manual for Biblical Students in general. By 
Dr. Bloomfield. New Edition, improved. Foolscap 8vo. 10s.6d. cloth. 


BOSANQUET.—CHRONOLOGY OF THE TIMES OF DANIEL, EZRA, 


AND NEHEMIAH, considered with the view of correcting an Error of Thirty-three Years 
in the received Chronoloyy between the Capture of Jerusalem by Nebuchaduezzar and the 
Birth of Christ. Leading to an Explanation of the Prophecy of the Seventy Weeks, the 
Recovery of the lost Era of the Jubilee, and the Rectification of several important Dates in 
Scripture Chronology. By J. Whatman Bosanquet, Esq. PartI. Svo. 8s. 6d. cloth. 


BRANDE --A DICTIONARY OF SCIENCE, LITERATURE, AND ART; 


Comprising the History, Description, and Scientific Principles of every Branch of Human 
Knowledge; with the Derivation and Definition of all the Terms in general use. Edited by 
W.T. Brande, F.R.S.L.and E.; assisted by Dr.J. Cauvin. Svo. with Woodcuts, 32. cloth. 


BRAY (MRS.)—MRS. BRAY’S NOVELS AND ROMANCES, 
Revised and corrected by Mrs. Bray. In 10 vols. fcap. 8vo., uniformly with the ** Standard 
Novels,” with Frontispieces and Vignettes, 31. cloth; or separately 6s. each vol, 


BUCKLER.—A HISTORY OF THE ARCHITECTURE OF THE ABBEY 


CHURCH of ST. ALBAN, with especial reference to the Norman Structure. By J.C. 
and C, A. Buckler, Architects. Svo. with numerous Illustrations, 14s. cloth. 


BUDGE (J.—THE PRACTICAL MINER’S GUIDE. 
Comprising a Set of Trigonometrical Tables adapted to all the purposes of Oblique or 
Diagonal, Vertical, Horizontal, and Traverse Dialling ; with their application to the Dial, 
Exercise of Drifts, Lodes, Slides, Levelling, Inaccessible Distances, Heights, etc. By 
J. Budge. New Edition, enlarged. 8vo.with Portrait, 12s. cloth. 


BULL.—HINTS TO MOTHERS, 
For the Management of Health during the Period of Pregnancy and in the Lying-in Room; 
with an Exposure of Popular Errors in connexion withthose subjects. By’ThomasBull,M.D. 
New Edition, revised and considerably enlarged. YFoolscap 8vo. 7s. cloth. 


BULL.—THE MATERNAL MANACEMENT OF CHILDREN, 
In HEALTH and DISEASE. By Thomas Bull, M.D. Physician Accoucheur to the Finsbury 
Midwifery Institution, ete. New Edition, revised and enlarged. Foolscap 8vo. 7s. cloth, 


BUNSEN—THE CONSTITUTION OF THE CHURCH OF THE FUTURE, 
A practical Explanation of the Correspoudence with the Right Hon. William Gladstone, 
ou the German Church, Episcopacy, and Jerusalem. With a Preface, Notes, and the com- 
plete Correspondence. By the Chevalier C. C. J. Bunsen, Ph.D., D.C.L. Translated under 
the superintendence of and with additions by the Author. Post 5yo, 9s. 6d. cloth. 


BURDER.—ORIENTAL CUSTOMS, 


Applied to the Illustration of the Sacred Scriptures. By Dr. Samuel Burder, New 
Edition, with Additious. Foolscap 8vo. 8s. 6d. cloth, 


BURGER.—THE LEONORA OF BURCER. 


Translated by Julia M. Cameron. With Six large Illustrations, drawn on Wood by D. 
Maclise, R.A. engraved by John Thompson, Crown 4to. 15s. cloth, 


BURNS.—THE PRINCIPLES OF CHRISTIAN PHILOSOPHY ; 
Containing the Doctrines, Duties, Admonitions, and Consolations of the Christian Religion, 
By John Burns, M.D.F.R.S. 6th Edition. Foolscap 8vo. 6s. 6d. cloth, 


BURNS.—CHRISTIAN FRAGMENTS ; 


Or, Remarks on the Nature, Precepts, and Comforts of Religion. By John Burns, M.D. 
F.R.S. Foolscap 8vo. 5s. cloth. ss 


BUTLER.—A SKETCH OF MODERN AND ANCIENT CEOCRAPHY. 


By Samuel Butler, D.D., late Lord Bishop of Lichfield and Coventry; and formerly Head 
Master of Shrewsbury School. New Edition, revised by the Author’s Sou. 8yo. 9s. boards. 


8 NEW. WORKS AND NEW EDITIONS 


BUTLER.—AN ATLAS OF MODERN CEOGRAPHY. 
Consisting of Twenty-three coloured Maps, from a New Set of Plates; with an Index of 
all the Names of Places, referring to the Latitudes and Longitudes. By the late Dr. Butler, 
Bishop of Lichfield. New dition, corrected. 8vo.12s. half-bound. 


BUTLER.—AN ATLAS OF ANCIENT GEOGRAPHY. 
Consisting of Twenty-three coloured Maps: with an Index of all the Names of Places, 
referring to the Latitudes and Longitudes. By the late Dr. Butler, Bishop of Lichfield. 
New Edition, corrected. 8yvo. 12s. half-bound. 


BUTLER.—A CENERAL ATLAS OF MODERN AND ANCIENT CEOCRAPHY. 
Consisting of Forty-five coloured Maps, and copious Indices referring to the Latitudes and 
Longitudes. By the late Dr. Butler, Bishop of Lichfield. New Mdition, from an entirely 
new and corrected set of Plates. 4to. 24s. half-bound, 


CABINET LAWYER (THE). 


A Popular Digest of the Laws of England, Civil and Criminal ; with a Dictionary of Law 
Terms, Maxims, Statutes, and Judicial Antiquities ; Correct Tables of Assessed Taxes, Stamp 
Duties, Excise Licences, and Post-Horse Duties; Post-Office Regulations, and ’ Prison 
Discipline. Fourteenth Edition, enlarged, and corrected throughout, with the Legal 
Decisions and Statutes to Michaelmas Term, 10 and 11] Victoria. Feap. 8vo. 10s. 6d. cloth. 


CALLCOTT.—A SCRIPTURE HERBAL: 
With upwards of 120 Wood Hagrayings: By Lady Callcott. Square crown 8vo, 11.58. cloth. 


CAREY.—THE PAST, THE PRESENT, AND THE FUTURE. 
By H.C. Carey, author of “The Principles of Political Economy,”’ etc. 8vo. [Nearly ready. 


Contents.—I. Man and Land.—II. Man and Food.—III. Wealth.—IV. Wealth and Land. 
—V. Man and his Standard of Value.—V1. Man and his Fellow Man.—VII. Man.—-VIIl. Man 
and his Helpmate.—!IX. Man and his Family.—X. Concentration and Centralisation.— 
ahs Pe eouieevion. -—XIl. Ireland.—XIII. Indiaa—XIV. Annexation.—XYV. Ciyilisation.— 
The Future. 


CARTOONS.—THE PRIZE CARTOONS EXHIBITED IN WESTMINSTER- 
HALL, Published under the Sanction and Patronage of Her Majesty’s Commissioners on 
the Fine Arts. Eleven large folio Engravings, in a neat Portfolio, 5/.5s,; Proofs before 
letters, 81. 8s. 


CATLOW.—POPULAR CONCHOLOGY ; 
Or, the Shell Cabinet arranged: being an Introduction to the modern System of Conchology; 
Ww ith a sketch of the Natural History of the Animals, anaccount of the Formation of the 
Shells, andacomplete Descriptive List of the Families and Genera. By Agnes Catlow. 
Foolscap 8vo. with 312 Woodcuts, 10s. 6d. cloth. 


CHALENOR.—WALTER CRAY, 
A Ballad, and other Poems. By Mary Chalen or. 2d Edition, with Additions, including the 
Author’s Poetical Remains. Fcap. 8vo.6s. cloth. 


COCKS (C.}- BORDEAUX, ITS WINES, AND THE CLARET COUNTRY. 


By C. ee B.L., Professor of the Living anwuares in the Royal Colleges of France; 
Translator of the Works of Michelet, Mignet, and Quinet. Post 8vo. 8s. Gd. cloth. 


COLLECIAN’S CUIDE (THE); 


Or, Recollections of College Days; setting forththe Advantages and Temptations of a 
University Education. By the Rev. James Pycroft, M.A. Post 8vo. 10s. 6d. cloth. 


COLLIER (J. PAYNE.)—A BOOK OF ROXBURGHE BALLADS. 
Edited by John Payne Collier, Esq. Fcap. 4to. with Woodcuts, 21s. boards; morocco, 38s. 


COLTON.—LACON; OR, MANY THINGS IN FEW WORDS. 
By the Revy.C.C. Colton. New Edition, 8vo.12s.cloth. 


CONVERSATIONS ON BOTANY. 


New Edition, improved. Fuolscap 5vo. with 22 Plates, 7s.6d. cloth; with coloured Plates, 12s. 


CONVERSATIONS ON MINERALOCY. 


With Plates, engraved by Mr, and Mrs. Lowry, from Original Drawings. Third Edition, 
enlarged. 2 vols. foolscap 8vo. 14s. cloth. 


COOPER (THE REV, E.)—PRACTICAL AND FAMILIAR SERMONS, 
Designed for Parochial and Domestic Instruction. By the Rey. Edward Cooper. New Edi- 
tions. 7 vols. 12mo. 11. 18s. boards. 
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COOPER (THE REV. E.)-SERMONS, 


Chiefly designed to elucidate some of the leading Doctrines of the Gospel. By the Rey. Edward 
Cooper. New Edition. 2 vols. 12mo. 10s. boards. 


COPLAND.—A DICTIONARY OF PRACTICAL MEDICINE; 
Comprising General Pathology, the Nature and Treatment of Diseases, Morbid Structures, 
and the Disorders especially incidental to Climates, to Sex, and to the different Epochs of 
Life, with numerous approved Formule of the Medicines recommended. By James Copland, 
M.D.,etc.ete. Vols.l.andII., 8vo.3/. cloth; and Parts 10 to 12, 4s. 6d. each. 


COQUEREL.—CHRISTIANITY ; : 
Its perfect adaptation to the Mental, Moral, and Spiritual Nature of Man. By Athanase 
Coquerel, one of the Pastors of the French Protestant Church in Paris. ‘Translated by the 
Rey. D. Davison, M.A. With an Introductory Notice of the State of the Protestant Church 
of France, written by the Author for the English Edition. Post 8vo. 12s. cloth, 


COSTELLO (MISS).—THE ROSE GARDEN OF PERSIA. ; i 
A Series of Translations from the Persian Poets. By Louisa Stuart Costello, author 
of **Specimens of the Early Poetry of France,’’ etc. Long 8vo, with 12 Illuminated 
Titles, and Borders priuted in Colours, 18s. boards; or 31s. 6d. morocco. 


COSTELLO (MISS) —FALLS, LAKES, AND MOUNTAINS OF NORTH 
WALES; being a Pictorial Tour through the most interesting parts of the Country. By 
Louisa Stuart Costello, author of ‘The Rose Garden of Persia,” etc. Profusely illustrated 
with Views, from Original Sketches by D. H. M*Kewan, engraved on wood, and litho- 
graphed, by T. and E.Gilks. Square 8vo. with Map, 14s. cloth. 


COULTER.—ADVENTURES ON THE WESTERN COAST OF SOUTH 

* AMERICA AND IN THE INTERIOR OF CALIFORNIA, Including a Narrative ot Inci- 
dents at the Kingsmill Islands, New Ireland, New Britain, New Guinea, aud other Islands 
in the Pacific Ocean. With an Account of the Natural Productions,and the Manners and 
Customs, in Peace and War, of the various Savage Tribes visited. By John Coulter, M.D, 
author of ‘‘ Adventures inthe Pacific.’’ 2 vols. post 8vo. 16s. cloth. 


COULTER.—ADVENTURES IN THE PACIFIC; 
With Observations on the Natural Productions, Manners and Customs of the Natives of the 
yarious Islands; Remarks oun the Missionaries, British and other Residents, etc. By John 
Coulter, M.D. Post 8vo. 7s. 6d. cloth. 


COULTON.—AN INQUIRY INTO THE AUTHORSHIP OF THE LETTERS 
OF JUNIUS. By Dayid Trevena Coulton, [in March. 


CRESY (E.)—AN ENCYCLOPEDIA OF CIVIL ENCINEERING, HISTORICAL, 


THEORETICAL, and PRACTICAL. By Edward Cresy, F.S.A, C.E. Illustrated by upwards 
of Three Thousand Engravings on Wood, explanatory of the Principles, Machinery, and Con- 
structions which come under the Direction of the Civil Engineer. One large Volume 
8vo. upwards of 1,600 pages, 37. 133. 6d. cloth. 


CROCKER’S ELEMENTS OF LAND SURVEYING, 
Fifth Edition, corrected throughout, and considerably improved and modernised, by 
T. G. Bunt, Land Surveyor, Bristol. To which are added, TABLES OF SIX-FIGURE 
LOGARITHMS, etc., superintended by Richard Farley, of the Nautical Almanac Establish- 
ment. Post 8vo. 12s. cloth. 


D’AGINCORT.—THE HISTORY OF ART, 
By its Monuments, from its Decline in the Fourth Century to its Restoration in the Six- 
teenth. Translated from the French of Seroux D’Agincourt, by Owen Jones, architect. 
With 3,335 Subjects, engraved on 328 Plates. Vol. I. Architecture, 7% plates; vol. II. 
Sculpture, 5] plates; vol. III. Painting, 204 plates. 3 vols. royal folio, 5/.5s. sewed. 


DALE (THE REV, THOMAS).— THE DOMESTIC LITURGY AND 
FAMILY CHAPLAIN, in Two Parts: the First Part being Church Services adapted for 
Domestic Use, with Prayers for every Day of the Week, selected exclusively from the Book 
of Common Prayer. Part II. comprising an appropriate Sermon for every Sunday in the 
Year. By the Rey. Thomas Dale, M.A. Vicar of St. Pancras, Post 4to. 2is. cloth: or, 
bound by Hayday, 31s. 6d. calf lettered; 50s. morocco. 


DAVY (SIR HUMPHRY).—ELEMENTS OF ACRICULTURAL CHEMISTRY 


in a Course of Lectures. By Sir Humphry Davy. With Notes by Dr. John Davy. 
New Edition. 8vo. with 10 Plates, 15s. cloth. 


DE BURTIN.—A TREATISE ON THE KNOWLEDCE NECESSARY TO 
AMATEURS OF PICTURES. ‘Translated and abridged from the French of M. Francis 
Xavier De Burtin, First Stipendiary Member of the Royal Academy of Brussels in the Class 
of Sciences, etc. By Robert White, Esq. 8vo. with Illustrations, 12s. cloth. 
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DE JAENISCH AND WALKER.—DE JAENISCH’S CHESS, PRECEPTOR: 
A New Analysis of the Openings of Games. By C.F. De Jaenisch, of St. Petersburgh. 
Translated from the French, with copious Notes, by G. Walker, author of “‘Chess Studies,”’ 
and various other Works on the Game of Chess. 8vo. 15s. cloth. 


DE LA BECHE.—REPORT ON THE GEOLOGY OF CORNWALL, DEVON, 
AND WESTSOMERSET. By Henry T. De la Beche, I’.R.S. etc., Director of the Ordnance 
Geological Survey. Published by Order of the Lords Commissioners of H. M. Treasury. 
8vo. with Maps, Woodcuts, and 12 large Plates, 14s.cloth. 


DE STRZELECKI (P. E.}—PHYSICAL DESCRIPTION OF NEW SOUTH 
WALES AND VAN DIEMAN’S LAND. Accompanied by a Geological Map, Sections, 
and Diagrams, and Figures of the Organic Remains. By P. E. De Strzelecki. 8yo. with 
coloured Map and numerous Plates, 24s. cloth. 


DIBDIN (THE REY, T. F.)\—THE SUNDAY LIBRARY: 


Containing nearly One hundred Sermons by eminent Divines. With Notes, etc. by the 
Rey. T. F. Dibdin, D.D. 6 vols. foolscap 8vo. with 6 Portraits, 30s. cloth; neatly half-bound 
in morocco, with gilt edges, 27. 12s. 6d. 


DOUBLEDAY AND HEWITSON’S BUTTERFLIES.—THE GENERA OF 
DIURNAL LEPIDOPTERA ; comprising their Generic Characters—a Notice of the Habits 
and Transformations—and a Catalogue of the Species of each Genus. By Edward Double- 


day, Esq. F.L.S.etc., Assistant in the Zoological Department of the British Museum. Im-~* 


perial 4to. uniform with Gray and Mitcheli’s Ornithology; illustrated with 75 coloured Plates, 
by W. C. Hewitson, Esq. Author of “ British Oology.’’ 


*,* Publishing in Monthly Parts, 5s. each; each Part consisting of two coloured Plates, with 


accompanying Letter-press. To be completed in not eaceeding 40 Parts, 17 of which are 
now ready. 


DRESDEN GALLERY.—THE MOST CELEBRATED PICTURES OF THE 
ROYAL GALLERY at DRESDEN, drawn on Stoue, from the Originals, by Franz 
Haufstaengel : with Descriptive and Biographical Notices, in French and German. Nos. I. 
to L., imperial folio, each containing 3 Plates with accompanying Letter-press, price 
20s. to Subscribers; to Nou-subscribers, 30s. Single Plates,12s. each. 

a*, To be cumpleted in 10 more numbers, price 20s. each, to Subscribers; each number 
containing 4 Plates and Letterpress. 


DUNLOP.—TRAVELS IN CENTRAL AMERICA. 


With aJournal of nearly Three Years’ Residence in the Country. To which are added, a 
Sketch of the History of the Republic, and an Account of its Climate, Productions, Com- 
merce, etc. By Robert Glasgow Dunlop, Esq. Post 8vo. with Map, 10s. 6d. cloth. 


DUNLOP (JOHN).--THE HISTORY OF FICTION: 


Being a Critical Account of the most celebrated Prose Works of Fiction, fromthe earliest 
Greek Romances to the Novels of the Present Age, By John Dunlop. NewKditiou, com- 
plete in One Volume. Medium 8vo. lds. cloth. 


EASTLAKE.—MATERIALS FOR A HISTORY OF OIL PAINTING. 


By Charles Lock Eastlake, Esq. R.A. F.R.S. F.S.A. Secretary to the Royal Commission for 
Eno ting ihe Fine Arts in connexion with the rebuilding of the Houses of Parliament, etc. 
8vo. 16s. cloth. 


ECCLESTON (JAMES).—AN INTRODUCTION TO ENCLISH ANTIQUITIES, 


Intended as a Companion to the History of England. By James Eccleston, B.A. Head 
Master of Sutton Coldfield Grammar School. 8yo. with numerous Engrayings on Wood, 
21s. cloth, 


ELLIOTSON.—HUMAN PHYSIOLOGY: 


With which is incorporated much of the Elementary Part of the “‘Institutiones Physiologice” 
of J. F, Blumenbach, Professor in the University of Gottingen. By John Elliotson, M.D. 
Cautab. F.R.S. Fifth Edition, Svo. with numerous Woodcuts, 2!.2s. cloth. 


‘THE ENGLISHMAN’S GREEK CONCORDANCE OF THE NEW TESTA- 
MENT; being an attempt at a Verbal Connexion between the Greek and the English 
Texts; including a Concordance to the Proper Names, with Indexes, Greek-English 
aud English-Greek. 2d Edition, carefully revised, with a new Index, Greek and English. 
Reyal d8vo. 42s. 


THE ENCLISHMAN’S HEBREW AND CHALDEE CONCORDANCE OF 
THE OLD TESTAMENT; being an attempt at a Verbal Connexion between the Original 
and the English Translations: with Indexes, a List of the Proper Names and~heir occur- 
rences, etc.ete. 2 vols. royal Svo. 31. 13s. 6d. cloth; large paper, 4/. 14s, 6d. 
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EPHEMERA.—A HAND-BOOK OF ANCLINC ; 
Teaching Fly Fishing, Trolling, Bottom Fishing, and Salmon Fishing. With the Natural 
History of River Fish, andthe best Modes of Catching them. By Ephemera (of Bell’s 
Lifein London). Foolscap 8vo. with Wood Engravings, 9s. cloth, 


ERMAN.—TRAVELS IN SIBERIA: 


Including Excursions Northwards, down the Obi, to the Polar Circle, and Southwards, 
to the Chinese Frontier. By Adolph Erman Edited and Translated under the superintend- 
ence of W. D. Cooley, Esq. author of ‘*Vhe History of Maritime and Inland Discovery Bus 


trauslator and editor of Dr. Parrot’s ‘‘Journey to Ararat,” etc.. 2 vols. 8vo. with Map. 
[Just ready. 


ESDAILE.—MESMERISM IN INDIA; 


And its Practical Application in Surgery and Medicine. By James Esdaile, M.D. Civil 
Assistant-Surgeon, W.1.C.S. Bengal. Fcap, 8vo. 6s. 6d. cloth. 


EVANS.—THE SUGAR PLANTER’S MANUAL ; 
has a pk ea on the Art of obtaining Sugar from the Sugar Cane. By W.J.Evans, M.D. 
vo. 93, cloth. 


FAREY.—A TREATISE ON THE STEAM-ENCINE, 
Historical, Practical, and Descriptive. By John Farey, Engineer. 4to, illustrated by 
numerous Woodcuts, and 25 Copper-plates, 5/. 4s. in boards. 


FERGUSSON (DR. WILLIAM).—NOTES AND RECOLLECTIONS OFA 
PROFESSIONAL LIFE. By the late William Fergusson, Esq. M.D. Inspector General of 
SSE Hospitals, aud late df Windsor, Edited by his Son, James Fergusson, 8yvo. 7s. 6d. 
cioth, 


FITZROY (LADY).—SCRIPTURAL CONVERSATIONS BETWEEN 
CHARLES AND HIS MOTHER. By Lady Charles Fitzroy. Foolscap 8vo. 4s. 6d. cloth. 


FLETCHER.—STUDIES OF SHAKESPEARE 


In the@lays of King John, Cymbeline, Macbeth, As You Like It. Much Ado about Nothing, 
Romeo and Juliet; with Observations on the Criticism and the Acting of those Plays. by 
George Fletcher, author of Historical and Critical Essays entitled ** Heloise and Abelard,”’ 
*« Robin Hood,” ‘* Hampton Court,”’ etc. Post 8yo. 1Us. 6d. cloth. 


FLOWERS AND THEIR KINDRED THOUGHTS; 


A Series of Stanzas—On Hope, Innocence, Modesty, Childhood, Humility, Joy, Love, 
Constancy, Fascination, Timidity, Fine Taste, Thoughts, Recollection, and Friendship. By 
Mary Anne Bacon. Illustrated by the Snowdrop, Primrose, Violet, Harebell and Pimpernel, 
Lily of the Vailey, Hawthorn, Rose, Honeysuckle, Caruation, Convolvulus, Fuchsia, Pansy, 
Forget-me-not, and Holly ; desigued and printed in Colours by Owen Jones. imperial 8yo. 
31s. 6d. elegantly bound. 


FORSTER (REV. ©.)--THE HISTORICAL GEOGRAPHY OF ARABIA; 


Or, the Patriarchal Evidences of Revealed feligion. A Memoir, with Illustrative Maps and 
an Appendix, containing Translations, with an Alphabet and Glossary of the Hamyaritic 
Inscriptions recently discovered in Hadramaut. By the Rev. Charles Forster, B.D., Rector of 
Stisted, Essex, author of ‘* Mahometanism Unveiled.’ 2 vols. Svo. 3Us. cloth. 


FORSTER (REV. C.)—THE LIFE OF JOHN JEBB, D.D. F.R.S. 


Late Bishop of Limerick. WithaSelectionfrom his Letters. By the Rev. Charles Forster, B.D., 
- Rector of Stisted, Essex, and one of the Six Preachers in the Cathedral of Christ, Canterbury, 
formerly Domestic Chaplain to the Bishop. New Edition. 8vo. with Portrait, etc. 16s. cloth. 


FRANCIS._NOTES FROM A JOURNAL KEPT IN ITALY AND SICILY 


during the years 1844, 1845,and 1846. By J.G.Francis,B.A. 8yv0, with Hight Lithographic 
IJlustratious, from Drawings by the Author, 14s. cloth. 


FRESENIUS.—A MANUAL OF AGRICULTURAL CHEMISTRY. 


By Dr. C.R. Fresenius, Professor of Chemistry and Natural Philosophy, Wiesbaden ; late 
Assistant in the Laboratory of Giessen. Translated from the German. {In the press. 


FROM OXFORD TO ROME: AND, HOW IT FARED WITH SOME WHO 


LATELY MADE THE JOURNEY. By aCompanion Traveller. New Edition, revised and 
corrected. Fep. 8vo. with Frontispiece, 6s. cloth, 
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he? NEW WORKS AND NEW EDITIONS 


GARDINER.—SIGHTS IN ITALY: 


With some Account of the Present State of Music and the Sister Arts in that Country. By 
William Gardiner, author of ‘Sacred Melodies,’ etc.; Member of the Academy of St. 
Cecilia, Rome; and of the Class of Fine Arts of the Institut Historique of France. 8yo. with 
engraved Music, 16s. cloth. 


GASCOYNE.—A NEW SOLUTION, IN PART, OF THE SEALS, TRUM- 
PETS, and other SYMBOLS of the REVELATION of ST. JOHN: being an Attempt to 
prove that, as far as they are fulfilled, they denote the Rise, Increase, and Maturity, of the 
Man of Sin,and the Coming of our Lord Jesus Christ for his Destruction, By the Rey. 
R, Gascoyne, A.M. Mickleton, near Campden, Gloucestershire. 18mo. 5s. cloth. 


GERTRUDE, 


A Tale. By the author of ‘‘Amy Herbert.’’ Edited by the Rev. William Sewell, B.D., of 
Exeter College, Oxford. New Edition, 2 vols. foolscap 8yo. 9s. cloth. 


GIBBON.—HISTORY OF THE DECLINE AND FALL OF THE ROMAN 
EMPIRE. A new Edition. in One Volume; with an Account of the Author’s Life and 
Writings, by Alexander Chalmers, Esq. F.A.S. 8vo. with Portrait, 18s. cloth. 


*,* An Edition in 8 vols. 8vo. 60s. boards. 


GOLDSMITH—THE POETICAL WORKS OF OLIVER GOLDSMITH. 


Illustrated by Wood Engravings, from Designs by Members of the Etching Club. Edited 
by Bolton Corney, Esq. Square crown 8vo., uniform with **Thomson’s Seasons,” 2ls, 
cloth; or 36s. hound in morocco, by Hayday, 


GOWER.—THE SCIENTIFIC PHENOMENA OF DOMESTIC LIFE FAMILIARLY 


EXPLAINED. By Charles Foote Gower. New Edition. Foolscap 8vo. with Engrayings 
on Wood, ds, cloth. 


GRAHAM.—ENCLISH; OR, THE ART OF COMPOSITION 


explained ina Series of Instructions and Examples. By G.F.Graham. New Edition, re- 
vised and improved. Fuolscap 8vo. 6s. cloth. 


GRANT (MRS.)—LETTERS FROM THE MOUNTAINS. . 


Being the Correspondence with her Friends, between the years 1773 and 1803. By Mrs. 
Grant, of Laggan. 6th Edition. Edited, with Notes and Additions, by her Son, J.P. Grant, 
Esq. 2 vols. post 8vo. 21s. cloth. 


GRANT (MRS., OF LAGGAN).— MEMOIR AND CORRESPONDENCE 


of the late Mrs. Grant, of Laggan, author of ‘* Letters from the Mountains,” etc. Edited 
by her Son, J.P.Grant, Esq. New Edition. 3 vols. post 8vo. Portrait, 12. 11s. 6d. cloth. 


GRAY (THOMAS).—GRAY’S ELECY, 


Written in a Country Churchyard. Illuminated in the Missal style. By Owen Jones, 
Architect. Imp. 8vo. 31s. 6d. elegantly bound. 


GRAY AND MITCHELL’S ORNITHOLOGY.—THE GENERA OF BIRDS; 


Comprising their Generic Characters, a Notice of the Habits of each Genus, and an exten- 
sive List of Species, referred to their several Genera. By George Robert Gray, Acad. Imp. 
Georg. Florent. Soc. Corresp. Senior Assistant of the Zoological Department, British 
Museum; and author of the “ List of the Genera of Birds,” ett. Imperial 4to. illustrated 
with 350 Plates, by David William Mitchell, B.A. 


*,* In course of publication in Monthly Parts, 10s.6d. each; each Part consisting of Four 
colonred Plates and Three plain, with Letter-press. The Work will not eaceed 50 Monthly 
Parts, of which 44 have appeared, 


Order I.--Accipitres has been completed, and may be had separately. Imperial 8yo, with 15 
coloured and 12 plain Plates, 27. 8s. boards, 


GRIMBLOT (P.)—LETTERS OF WILLIAM Ill. AND LOUIS XIV. AND OF 
THEIR MINISTERS. Illustrating the Domestic and Foreign Policy of England during 
the period which followed the Revolution of 1688. Extracted from the Archives of France 
and England, and from Family Papers. Edited by P. Grimblot. 8vyo. (In April. 


*,* Amongst other important and interesting subjects, this work will contain the whole 
of the diplomatic correspondence relative to the Spanish succession, etc. (1697—1702) . 


GUTCH.—A LYTELL GESTE OF ROBIN HODE. 
With other Ancient and Modern Ballads and Songs relative to this celebrated English 
Yeoman. To which are prefixed, his History and Character. Edited by J. M, Gutch, 
F.A.S, 2 vols. 8vo. with Woodcuts by F. W. Fairholt, F.A.S., 30s. cloth. 
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GWILT.—AN ENCYCLOPAEDIA OF ARCHITECTURE; 


Historical, Theoretical, and Practical. By Joseph Gwilt, Esq., F.S.A. Illustrated with 
upwards of 1,000 Engravings on Wood, from Designs by J.S.Gwilt. S8vo. 2/. 12s. 6d. cloth. 


HALL,—MIDSUMMER EVE: 


A Fairy Tale of Love. By Mrs. S. C. Hall. Square crown 8vo. with nearly 300 Wood 
Engravings, 21s. cloth, giit edges. 


*,* The Illustrations from Designs by D. Maclise, C. Stanfield, T. Creswick, E. M. Ward, 
A. Elmore, W.E. Prost, J. N.Paton, F. Goodall, T. Landseer, E. H. Wehnert, R. Hushkisson, 
F.W. Topham, K. Meadows, F. W. Fairholt, J. Franklin, J. H. Weir, F. W. Hulme, J. 
Lecurieuz,and T,R, Macquoid; engraved by Green, Dalziel, Bastin, Linton, ete. 


HALL’S (SIDNEY) GENERAL LARGE LIBRARY ATLAS OF FIFTY- 


THREE MAPS (size 20 in. by 76 in.) , with the Divisions and Boundaries carefully coloured ; 
and an Alphabetical Index of all the Names contained in the Maps, with their Latitude 
and Longitude. An entirely New Edition, corrected throughout from the best and most 
recent Authorities; with all the Railways laid down, and many of the Maps re-drawn and 
re-engraved, 


#*y* Publishing in Monthly Parts, of which5 have appeared. To be completed 
in 14 Parts, price 6s. each. 


HALSTED.—LIFE AND TIMES OF RICHARD THE THIRD, 


as Duke of Gloucester and King of England: in which all the Charges against him are care- 
fully investigated and compared with the Statements of contemporary Authorities. By 
Caroline A. Halsted. 2 -vols.8vo.with Portrait and other Illustrations, 12. 10s. cloth. 


HARRIS.—THE HIGHLANDS OF A-THIOPIA; 


Being the Account of Eighteen. Months’ Residence of a British Embassy to the Christian 
Court of Shoa. By Major Sir WC. Harris, author of ‘* Wild Sports in Southern Africa,” 
etc. New Edition. 3 vols. 8vo.with Map and Illustrations, 27. 2s.cloth. 


HAWBUCK GRANCE; 


Or, the Sporting Adventures of Thomas Scott, Esq. By the Author of ‘‘ Handley Cross; or 
the Spa Hunt,” ‘‘Jorrochs’ Jaunts and Jollities,” ete. 8vo. with eight Illustrations, by 
Phiz, 12s. cloth. 


HAWKER.—INSTRUCTIONS TO YOUNG SPORTSMEN 


In all that relates toGuns and Shooting. By Lieut.Col.P.Hawker. 9th edition, corrected, 
enlarged, and improved, with Highty-five Plates and Woodcuts, by Adlard and Branston, 
from Drawings by C, Varley, Dicks, etc. 8yo. 21s. cloth. 


HAYDON.—THE AUTOBIOGRAPHY AND JOURNALS OF THE LATE 
B. R. HAYDON, Historical Painter, * [In preparation, 


HAYDON (B. R.)—LECTURES ON PAINTING AND DESIGN, 


Delivered at the London Institution, the Royal Institution, Albermarle Street, to the 
University of Oxford, ete. By B.R. Haydon, Historical Painter. 2 vols. 8vo. with Pro- 
traits of the Author and Sir David Wilkie, and numerous other Illustratiuns, 24s. cloth. 


HINTS ON ETIQUETTE AND THE USAGES OF SOCIETY: 
With a Glance at Bad Habits. By Aywyds. **Manners make the Man.’? NewEdition, 
revised (with additions) by a Ladyof Rank. Foolscap 8vo. 2s.6d, cloth. 


HISTORICAL CHARADES. 


By the Author of ‘* Letters from Madras.’? Foolscap 8vo. 5s, cloth. 


“ The title of this little volume sufficiently erplains its object, which is to convey to chil- 
dren a knowledge of history through the agreeable and amusing mode of * Charades.’ Itisa 
lensing manner of exciting the curiosity and fiwing the attention of youth, by which means, 
whilst they derive entertainment from this agreeable source, they also acquire much valuable 
information connected with the leading historical events.’’—Bell’s Messenger. 


HISTORICAL PICTURES OF THE MIDDLE ACES, 


In Black and White. Made on the spot, from Records in the Archives of Switzerland. By a 
Wandering Artist. 2vols. post 8vo, 18s. cloth. 


HOARE.—A DESCRIPTIVE ACCOUNT OF A NEW METHOD OF 
PLANTING AND MANAGING THE ROOTS OF GRAPE VINES. By Clement Hoare, 
author of ** A Treatise on the Cultivation of the Grape Vine on Open Walls.’? 12mo. 5s. cl. 
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14 NEW WORKS AND NEW EDITIONS 
HOARE —A PRACTICAL TREATISE ON THE CULTIVATION OF THE 


GRAPE VINE ON OPEN WALLS. By Clement Hoare. New Edition, 8vo.7s.6d. cloth, 


HOBBES.—THE COMPLETE WORKS OF THOMAS HOBBES, 
Of Malmesbury; now first collected, and edited by Sir William Molesworth, Bart. 16 vols. 
8vo. 8/. cloth. 
«.* Separately, the English Works, in 11 vols. 51.10s.; the Latin Works, in 5 vols. 21. 108. 


HOLLAND.—MEDICAL NOTES AND REFLECTIONS. 
By Henry Holland,M.D.F.R.S. etc. Fellow of the Royal College of Physicians, Physician 
Extraordinary to the Queen, and Physician in Ordinary to His Royal Highness Prince Albert. 
New Edition. 8vo. 18s. cloth. 


HOOK (DR. W. F.)—THE LAST DAYS OF OUR LORD’S MINISTRY ; 
A Course of Lectures on the principal Events of Passion Week. By Walter Farquhar Hood, 
D.D., Vicar of Leeds, Prebendary of Lincoln, and Chaplain in Ordinary to the Queen. New. 
Edition. Foolscap 8vo. 6s. cloth. 


HOOKER.—KEW CARDENS ; 


Or a Popular Guide to the Royal Botanic Gardens of Kew. By Sir William Jackson Hooker» 
K.H. D.C.L. F.R.A. & LS. etc. etc. Director. New Edition. 16mo.with numerous Wuod 


Engraving, ls. sewed, 


HOOKER.—THE BRITISH FLORA. 


In 2 vols.; Vol. I. comptising the Pheanogamous or Flowering Plants, and the Ferns. By Sir 
William Jackson Hooker, K.H. LL.D. F.R.A. and L.S. ete. etc. etc. New Edition, with 
Additions and Corrections; and 173 Figures, illustrative of the Umbelliferous Plants, the 
Composite Plants, the Grasses, andthe Ferns. Vol.I. 8vo., with 12 Plates, 14s. plain ; with 
the Plates coloured, 24s. cloth. 


Vol. Il.in Two Parts, comprising the Cryptogamia and the Fungi, completing the British 
Flora, and forming Vol. V., Parts 1 and 2, of Smith’s English Flora, 24s. boards. 


HORNE (THE REV. T. H.)—AN INTRODUCTION TO THE CRITICAL : 


STUDY AND KNOWLEDGE OF THE HOLY SCRIPTURES. By the Rey. Thomas 
Hartwell Horne, B.D. of St. John’s College, Cambridge. New Edition, revised and corrected. 
5 vols. 8y0. with Maps and Fac-similes, 3/.3s. cloth; or 5/. bound in calf by Hayday. 


HORNE (THE REV. T. H.)—A COMPENDIOUS INTRODUCTION TO THE 


STUDY OF THE BIBLE. By the Rev. Thomas Hartwell Horne, B.D. of St. John’s College, 
Cambridge. Being an Analysis of his ‘* Introduction to the Critical Study and Knowledge of 
the Holy Scriptures.” New Edition. 12mo. with Maps and Engravings, 9s. boards. 


\ 


HOWITT, (MARY).—BALLADS AND OTHER POEMS. 


By Mary Howitt. Square crown 8yo. with a Portrait from a Picture by Miss Gillies, 
beautifully engraved by W. H. Egleton, 18s. cloth ; morocco, 36s. (bound by Hayday). 


HOWITT.—THE CHILDREN’S YEAR. 


By Mary Howitt. With Four Illustrations, engraved by John Absolon, from Original 
Designs by Anua Mary Howitt. Square 16mo. ds. cloth. 


HOWITT.—THE BOY’S COUNTRY BOOK: 


Being the real Life of a Country Boy, written by Himself; exhibiting all the Amusements, 
Pleasures, and Pursuits of Children in the Country. Edited by William Howitt, author of 
‘¢Vhe Rural Life of Kngland,” etc. New Edition. Fcap. 8vo. with 40 Woodcuts, 6s. cloth. 


HOWITT.—VISITS TO REMARKABLE PLACES; 


Old Halls, Battle-Fields, and Scenes illustrative of Striking Passages in English History and 
Poetry. By William Howitt. New Edition. Medium 8vo. with 40 Illustrations, 21s. cloth, 


SECOND SERIES, chiefly in the Counties of DURHAM and NORTHUMBERLAND, witha 
Stroll along the BORDER. Medium 8vo. with upwards of 40 highly-finished Woodcuts, from 
Drawings made on the spot, 21s. cloth. 
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HOWITT.—THE RURAL LIFE OF ENGLAND. 


By William Howitt. New Edition, corrected and revised. Medium 8yo. with Engravings on 
Wood by Bewick and Williams, uniform with ‘‘ Visits to Remarkable Places,” 21s. cloth. 


HOWITT.—THE RURAL AND DOMESTIC LIFE OF GERMANY: 


With Characteristic Sketches of its chief Cities and Scenery. Collected in a General Tour, 
and during a Residenve in that Country in the Years 1840-42. By William Howitt, author 
of ** The Rural Life of England,” etc. Medium 8vo., with above 50 Illustrations, 21s. cloth. 


HOWITT.—THE STUDENT-LIFE OF GERMANY. 


From the Unpublished MS. of Dr. Cornelius. By William Howitt. 8vo. with 24 Wood- 
Engrayings, and7 Steel Plates, 21s. cloth. 


HOWITT.—COLONISATION AND CHRISTIANITY: 


A Popular History of the Treatment of the Natives, in all their Colonies, by the Europeans. 
By William Howitt. Post 8vo. 10s. 6d. cloth. 


HUDSON.—PLAIN DIRECTIONS FOR MAKING WILLS 


In conformity with the Law, and particularly with reference to the Act 7 Wm.IV.and 1 Vict. 
c. 26. To whichis added, a clear Exposition of the Law relating to the Distribution of Per- 
sonal Estate in the case of Intestacy , with two Forms of Wills, and much useful Information, 
etc. By J.C. Hudson, Esq. New Edition, corrected, Fcap. 8vo. 2s. 6d. cloth. 


HUDSON.—THE EXECUTOR’S QUIDE. 


By J. C. Hudson, Esq., of the Legacy Duty Office, London: anthor of ‘¢Plain Directions 
for Making Wills,”’ aud *¢ The Parent’s Hand-Book.’’? New Edition. Foolscap 8vo. 58.cloth. 


*,* The above two works may be hadin One volume, price7s. cloth. 


HUMBOLDT (BARON).—COSMOS: 


A Sketch of a Physical Description of the Universe. Translated, with the Author’s Sanction 
and Cooperation, under the superintendence of Lieutenant-Colonel Edward Sabine, F.R.S, 
For. Sec. R.S. Vols-I. and I1. post 8vo. 12s. each, cloth. 


“ Je vous nutorise, Monsieur, de vous servir en tonte occasion de la déclaration, que la 
belle traduction du Colonel Sabine, enrichie de rectifications et de notes trds-précieuses, et 
qui ont toute mon approbation, est lasenle par laquelle j'ai vivement desiré voir introduit 
mon ouvrage dans la littérature de votre pays.’—Baron Humboldt to Mr. Murray. 


HUME.—THE LEARNED SOCIETIES AND PRINTING CLUBS OF THE 


UNITED KINGDOM; being an Account of their respective Origin, History, Objects, and 
Constitution: full details respecting Membership, Fees, their published Works and Trans- 
actions, Notices of their Periods and Places of Meeting, etc. With a general Introduction, 
and a Classified Index. Compiled from Official Documents, by the Rey. A. Hume, LL.D., 
F.S.A. Post 8vo, 8s. 6d. cloth. 


HUNT.—RESEARCHES ON LICHT: 


An Examination of all the Phenomena connected with the Chemical and Molecular Changes 
produétd by the Influence of the Solar Rays; embracing all the known Photographic Pro- 
cesses, and new Discoveries in the Art. By Robert Hunt, Keeper of Mining Records, 
Museum of Economic Geology. 8vo. with Plate and Woodcuts, 10s. 6d. cloth. 


HUTTON.—FIVE YEARS IN THE EAST. 
By R.N.Hutton. 2 vols. post 8vo. with two Plates, 21s. cloth. 


JAMES.—A HISTORY OF THE LIFE OF EDWARD THE BLACK PRINCE, 


and of various Events connected therewith, which occurred during the Reign of Edward IT]. 
King of England. By G. P. R. James, Esq. New Edition. 2 vols. foolscap 8yo. with Map, lis. 


JAMESON.—THE LECENDS OF SAINTS AND MARTYRS. 


Their Lives and Acts, Characters, Habits, Attributes, and Emblems, as illustrated by Art, 
from the Karliest Ages of Christianity to the Present Time. By Mrs. Jameson, Author of 
“< Characteristics of Women.’’ Post 8vo. with Etchings by the Author, and numerous 
Woodcuts. (Nearly ready. 
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JEBB (BISHOP) AND KNOX (ALEXANDER).—THIRTY YEARS’ COR- 


RESPONDENCE between John Jebb, D.D.F.R.S., Bishop of Limerick, Ardfert, Aghadoe, 
and Alexander Knox, Esq. M.R.I.A. Edited by the Rev. Charles Forster, B.D. Rector of 
Stisted, formerly Domestic Chaplain to Bishop Jebb. New Edition. 2 vols. 8vo. 28s. cloth. 


JEBB.—A LITERAL TRANSLATION OF THE BOOK OF PSALMS ; 


Intended to illustrate their Poetical and Moral Structure. To which are added, Disserta- 
tions on the word ‘*Selah,” and on the Authorship, Order, Titles, and Poetical Features 
of the Psalms, By the Rev. John Jebb, A.M., Rector of Peterstow, 2 vols. 8vo. 21s. cloth, 


JEFFREY (LORD).—CONTRIBUTIONS TO THE EDINBURGH REVIEW. 


By Francis Jeffrey, now one of the Judgesin the Court of Sessionin Scotland. New Edit. 
3 vols. 8vo. 42s. cloth, 


JOHNSON.—THE FARMER’S ENCYCLOPADIA, 


And DICTIONARY of RURAL AFFAIRS: embracing all the recent Discoveries in Agri- 
cultural Chemistry; adapted to the comprehension of unscientific Readers. By Cuthbert 
W. Johnson, Esq., F.R.S. Barrister-at-Law, Editor of the *‘ Farmers’ Almanack,” etc. 
8vo. with Wood Engravings, 27. 10s. cloth. 


KIP.—THE CHRISTMAS HOLYDAYS IN ROME, 


By the Rev. W. Ingraham Kip, M.A. Edited by the Rev. W. Sewell, B.D. Fellow and 
Tutor of Exeter College, Oxford. Foolscap 8vo. 5s. cloth, 


KIRBY AND SPENCE.—AN INTRODUCTION TO ENTOMOLOGY; 


Or, Elements of the Natural History of Insects: comprising an account of noxious and 
useful Insects, of their Metamorphoses, Food, Stratagems, Habitations, Societies, Motions, 
Noises, Hybernation, Instinct, etc. By W. Kirby, M.A. F.R.S. & L.S. Rector of Barham; 
and W. Spence, Hsq., F.R.S. & L.S. NewEdition, enlarged. 2 yols. 8vo. 31s. 6d. cloth. 


KNOX (ALEXANDER). — REMAINS OF ALEXANDER KNOX, ESQ. 


Of Dublin, M.R.1.A.; containing Essays, chiefly explanatury, of Christian Doctrine; and 
Confidential Letters, with Private Papers, illustrative of the Writer’s Character, Sentiments, 
and Life. New Edition. 4 vols. 8vo. 2/. 8s. cloth. 


LAING:—THE CHRONICLE OF THE KINGS OF NORWAY, 


From the Earliest Period of the History of the Northern Sea Kings to the Middle of the 
Twelfth Century: commonly called the Heimskringla. Translated from the Icelandie of 
Snorro Sturleson, with Notes, and a Preliminary Discourse, by Samuel Laing, Esq. 3 yols. 
8vo. 36s. cloth. 


LAING.—A TOUR IN SWEDEN 


In 1888; comprising Observations on the Moral, Political,and Economical State of the Swedish 
Nation. By Samuel Laing, Esq. 8vo. 12s. cloth. 


LANE (R. I.)—LIFE AT THE WATER CURE: 


Or, a Month at Malvern. A Diary of Facts and Fancies. To which is added the Sequel. 
By Richard J. Lane, A.R.A., Lithographer in Ordinary to Her Majesty and His Royal High- 


ness Prince Albert. Post 8vo. with many Illustrations, 14s, cloth. os 


LANETON PARSONACE : 


A Tale for Children, on the practical use of a portion of the Church Catechism. By the 
author of ‘* Amy Herbert,”’ and *‘Gertrude.” Edited by the Rev. W. Sewell, B.D. New 
Edition. Parts I. and IL. feap. Svo. 5s. each, cloth. 


LANG.—COOKSLAND IN NORTH-EASTERN AUSTRALIA ; 


Or, the Future Cotton Field of Great Britain: its Characteristics and Capabilities for 
European Colonization, with a Disquisition on the Origin, Manners, and Customs of the 
Aborigines. ByJ.D. Lang, D.D. 12mo. with seyen Plates and Map, 7s. 6d. cloth. 


LANG.—PHILLIPSLAND; 


Or, the Country hitherto designated Port Phillip: its present Condition and Prospects as a 
highly eligible Field for Emigration, By John Dunmore Lang, D.D., M.A., Member of the 
Legislative Council of New South Wales, 12nto. with four Plates and two Maps, 7s. 6d. 
cloth, 
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LARDNER’S CABINET CYCLOPAEDIA; 


Being a Series of Original Works on History, Biography, Natural Philosophy, Natural 
History, Literature,the Sciences, Arts, aud Manufactures. By Bishop Thirlwall, Sir James 
Mackintosh, Sir John Herschel, Sir Walter Scott, Thomas Moore, Robert Southey, and other 
Eminent Writers. Conducted and edited by Dr. Lardner. 


The Series complete in One Hundred and Thirty-three Volumes, 397, 18s. The Works 


separately, 6s. per volume. 
The Series comprises ;— 


1. Bell’s History of Russia - 3yols. 18s. 32. Keightley’s Outlines of His- 
2. Bell’s Lives of British Poets 2vols, 12s tory . 3) eed eroeel VOlan6ss 
3. Brewster’s Treatise on Optics lvol. 6s. 33. Lardner’s Treatise on Arith- 
i: metic . > ( : - lvol. “6s. 


. Cooley’s History of Maritime 34 


and Inland Discovery . 3 vols. 18s. - Lardner’sTreat.onGeometry lvol. 68. 


35. Lardner’s Treatise on Heat. lvol. 6s. 


5. Crowe’s History of France . 8 vols. 183, 
. De Morgan's Treatise on Pro- 


babilities . 5 5 c 


. De Sismondi’s History of the 
Italian Republics . 5 


. De Sismondi’s Fall of the 
Roman Empire . 5 Z 


. Donovan’s Treatise on Chem- 


36. Lardner’s Treatise on Hydro- 
statics and Pneumatics . 


47. Lardner and Walker’s Elec- 
tricity and Magnetism . 
38. Mackintosh, Wallace, and 
Bell’s History of England, 
39. Montgomery and Shelley’s 


6s. 


23; 


. 608. 


Lives of Italian, Spanish, 


istry . es on ee lavOl 6s; 
sey) Mi aud Portuguese ‘Authors . 3 vols. 183, 


3 *s stic Ec 2 vols. 128. 
Bn ec ere leg Uc eC ONC, SU CLs. 424 40, Moore’s History of Ireland. 4 vols. 24s. 
11. Dunham’s History of yeu _ ; 
and Portugal. . dyols. 30s. 41. Nicholas’s Chronology of 
History - . . yeh VOls OSs 
12. Dunham’s History of Den- 3 ee 
mark, Sweden, ceil ISiape 42. Phillips’s Treat. on Geology 2 vols. 12s. 
way . . 3vols. 18s. 43. Powell’s History of Natural 
13. Dunham’s History of Paina lvol. 6s. Philosophy - + + Jvol. 6s. 


44. Porter’s Treatise on the 
Manufacture of Silk . a Le vOLmnOg: 


45. Porter’s Treatise on the 
Manufacture of Porcelain 
and Glass . F A 2 lt VOlen: (64: 


14. Dunham’s History of the 
Germanic Empire . - 3vols. 18s, 


15. Dunham’s History of Europe 
during the Middle Ages . 4 vols. 24s. 


A cen Lives oo Solace 46. Roscve’s Lives of British 
: Li A _ , ‘ Pee N Lawyers . aoe lv ols es: 
17. Dunham's gh aoe aa 47. Scott’s History of Scotland. 2 vols. 12s. 


Writers of Great Britain . lyol. 6s. 


18. Fergus’s History of the 
United States . 5 - 2Qvols. 12s. 


19. Fosbroke’s Grecian and Ro- 
man Antiquities C - 2yvols. 12s. 


20. Forster’s Lives of the States- 
meu of the Commonwealth 5 yols. 30s. 


48. Shelley’s Lives of French 
Authors. 3 : - 2vols. 12s. 


49, Shuckard and Swainson’s 
Treatise on Insects . TV Olam OS; 


50. Southey’s Lives of British 
Admirals . + Svols. 30s. 


51. Stebbing’s History of the 


21. Forster, Mackintosh, and 
Courtenay’s Lives of Church ° - 2vols. 12s. 
British Statesmen. . 7 vols. 42s, 52. Stebbing’s fiistory of the 
22. Gley’s Lives peiltary Com- Reformation ee Se 2 vols. 12s. 
manuders . - 3vols, 183. 53. Swainson’s Preliminary Dis- 
23. Grattan’s History of is course on Natural History, lvol. 6s. 
Netherlands a ~ VOL eons 54. Swainson’s Natural  Langhs 
; ’ . and Classification o 
24. Bessy: Treatise on a 4 aatelals : ‘ AO Ee 
95, Herschel’s Treatise on As- 55. Swainson’s Habits ang In- * 
Z tronomy , Pier oat? Gas stincts of Animals . «J vol... = 6s. 
ee r 56. Swainson’s Quadrupeds soulevVOl.. (6S: 
26, Herschel’s Preliminary Dis- : nh ee) 
course on the Study of 57. Swainson’s Birds . . .. 2vols. 12s. 
Natural Philosophy .  . lvol. 6s. 58. Swainson’s Fish, prnde 
27. History of Rome . - w« 2vols..12s. Cle whoa ue : - 2vols. 12s. 
28. History of Switzerland . a Pe vOlr) (6x. 59. Swainson’s Shells and Shell- 
29. Holland’s Treatise on the fish . Fabra Me > lvol. 6s. 
Manufactures iu Metal 3 vols. 183. 60. Swainson’s Animals in Me- 
nageries . - « lvol.’ 68, 


30. James’s Lives of Foreign 
Statesmen . . . : 


31. Katerand Lardne1’s Treatise 
on Mechanics . 3 - lvol. 6s. 


5 vols. 30s. 61. Swaiuson’s Simi erat and 
Bibliography . 2 aeyLY Ole Or. 


62. Thirlwall’s HistoryofGreece 8 vols. 48s. 
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18 . NEW WORKS AND NEW EDITIONS 


LATHAM.—ON DISEASES OF THE HEART. 


Lectures on Subjects connected with Clinical Medicine ; comprising Diseases of the Heart. 
By P. M. Latham, M.D. Physician Extraordinary to the Queen; and late Physician to St. 
Bartholomew’s Hospital. New Edition. 2 vols. 12mo. l6s. cloth, 


L. E. L.—THE POETICAL WORKS OF LETITIA ELIZABETH LANDON. 


New Fdition. 4 vols. foolscap 8vo. with Illustrations by Howard, etc. 28s. cloth; or bound 
in morocco, with gilt edges, 20. 4s. 


The following Works separately :— 


The IMPROVISATRICE - - 10s. 6d. The GOLDEN VIOLET - - - 10s. 6d. 
The VENETIAN BRACELET - 10s. 6d. The TROUBADOUR ~- - - = 10s. 6d. 


LEE.—TAXIDERMY ; 


Or, the Art of Collecting, Preparing, and Mounting Objects of Natural History. For the use 
of Museumsand Travellers. By Mrs.R.Lee. New Edition, improved; with an account of a 
Visit to Walton Hall, and Mr. Waterton’s Method of Preserving Animals. Fcap. 8vo. with 
Woodcuts, 7s. 


LEE.—ELEMENTS OF NATURAL HISTORY, 


For the Use of Schools and Young Persons: comprising the Principles of Classification, 
interspersed with amusing and instructive Accounts of the most remarkable Animals, By 
Mrs. R. Lee. 12mo. with 55 Woodcuts, 7s. 6d. bound, 


LEMPRIERE.—A CLASSICAL DICTIONARY $ 


Containing a copious Account of all the Proper Names mentioned in Ancient Authors ; with 
the Value of Coins, Weights, and Measures, used amongst the Greeks and Romans; anda 
Chronological Table. By T. Lempriére, D.D. New Edition, corrected. Svo. 9s. cloth. 


LESLIE (C.R.)—MEMOIRS OF THE LIFE OF JOHN CONSTABLE, ESQ. 


R.A. Composed chiefly of his Letters. By C.R. Leslie, R.A. Second Edition, with further 
Extracts from his Correspondence. Small 4to. with two Portraits (one from a new Sketch, 
by Mr. Leslie,) anda plate of *‘ Spring,’’ engraved by Lucas, 21s. cloth. 


LETTERS TO MY UNKNOWN FRIENDS. 
By a Lady. New Edition. Foolscap 8vo. 6s. 6d. cloth. 


LINDLEY.—INTRODUCTION TO BOTANY. 


By Prof. J. Lindley, Ph.D. F.R.S.L.S. etc. New Edition, with Corrections and considerable 
Additions, 8vo. with Six Plates and numerous Woodcuts, 18s. cloth. 


LINDLEY.—A SYNOPSIS OF THE BRITISH FLORA, 


Arranged according to the Natural Orders. By Professor John Lindley, Ph. D., E.R.S.,ete. 
New Edition, with numerous Additions and [mprovements. 12mo. 10s. 6d. cloth. 


LINDLEY.—THE THEORY OF HORTICULTURE 5 


Or, an Attempt to Explain the Principal Operations of Gardening upon Physiological Prin- 
ciples. By John Lindley, Ph.D. F.R.S. 8vo. with Illustrations on Wood, 12s. cloth. 


LINDLEY.—CUIDE TO THE ORCHARD AND KITCHEN CARDENS5 


Or, an Account of the most valuable Fruits and Vegetables cultivated in Great Britain: with 
Kalendars of the Work required in the Orchard and Kitchen Garden during every Mouth in 
the Year. By George Lindley, C.M.H.S. Edited by Professor Lindley. 8vo. 16s. boards. 


LINWOOD (W.)—ANTHOLOCIA OXONIENSIS 5 


Sive, Florilegium e lusibus poeticis diversorum Oxoniensium Grecis et Latinis decerptum. 
Curante Gulielmo Linwood, M.A. Adis Christi Alummo. 8yo. 14s. cloth. 


LOUDON (MRS.)—THE AMATEUR GARDENER’S CALENDAR3$ 


Being a Monthly Guide, as to what should be avoided as well as what should be doneina 


Garden in each Month: with plain Rules how to do what is requisite ; Directions for laying 
out and planting Kitchen and Flower Gardens, Pleasure Grounds, and Shrubberies; and a 
short account, in each Month, of the Quadrupeds, Birds, and Insects,then most injurious to 
Gardens. By Mrs. Loudon. 1l6mo. with numerous Wood Engravings, 7s. 6d. cloth, 


LOUDON (MRS.)—THE LADY’S COUNTRY COMPANION; 


Or, How to Enjoy a Country Life Rationally. By Mrs. Loudon, author of **Gardening for 


Ladies,” etc. New Edition. Foolscap 8vo., with Plate and Woodcuts, 7s. 6d. cloth. 
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LOUDON (J. C.}—-SELF-INSTRUCTION FOR YOUNG GARDENERS, 


Foresters, Bailiffs, Land Stewards, and Farmers; in Arithmetic, Book-keeping, Geo- 
metry, Mensuration, Practical Trigonometry, Mechanics, Land-Surveying, Levelling, 
Planning and Mapping, Architectural Drawing, and Isometrical Projection and Perspective ; 
with Examples shewing their applications to Horticultural and Agricultural Purposes. 
By the late J. C. Loudon, F.L.S. H.S. ete. With a Portrait of Mr. Loudon, and a Memoir 
by Mrs. Loudon, 8yo. with Wood Engravings, 7s. 6a, cloth, 


LOUDON.—AN ENCYCLOPADIA OF TREES AND SHRUBS 35 


Being the ‘* Arboretum et Fruticetum Britannicum”’ abridged: containing the Hardy Trees 
and Shrubs of Great Britain, Native and Foreign, scientifically and popularly described : 
with their Propagation, Culture, and Usesin the Arts. By J.C, Loudon, F.L.S. ete. 8yo.with 
upwards of 2,000 Engravinys on Wood, 2/.10s. cloth. 


A New Edition of the Original Work, in 8 vols. 8vo. with above 400 octavo Plates of ‘Trees, 
and upwards of 2,000 Woodcuts, 10/. cloth. : 


LOUDON.—AN ENCYCLOPADIA OF GARDENING 3 


Presenting in one systematic view, the History and Present State of Gardening in all Coun- 
tries, audits Theory and Practice in Great Britain: with the Management of the Kitchen 
Garden, the Flower Garden, Laying-out Grounds, etc. By J.C. Loudon, F.L.S.etc. A new 
Edition. 8vo.with nearly 1,000 Engravings on Wood, 2/.10s. cloth. 


LOUDON.—AN ENCYCLOPADIA OF AGRICULTURE 3 


Comprising the Theory and Practice of the Valuation, Transfer, Laying-out, Improvement, 
and Management of Landed Property, and of the cultivation and economy of the Animal and 
Vegetable Productions of Agriculture, including all the latest improvements. fy J. C. 
Loudon, F.L.G.Z. and H.S. etc. Fifth Edition. 8vo. with upwards cf 1,100 Engravings on 
Wood, by Branston, 2/. 10s. cloth.—The Supplement, separately, 5s. sewed. 


LOUDON.—AN ENCYCLOPADIA OF PLANTS; 


Including all the Plants which are now found in, or have been introduced into, Great Britain; 
giving their Natural History, accompanied by such Descriptions, Engraved Figures, and 
Elementary Details, as may enable a beginner, who is a mere English reader, to discover the 
name of every Plant which he may findin flower, and acquire all the information respecting 
it whichis useful and interesting. By J.C. Loudon, F.LS., ete. The Specific Characters 
by an Eminent Botanist ; the Drawings by J. D. C. Sowerby, F.L.S. A new Edition, with a 
new Supplement and a new Index. 8vo. with nearly 10,000 Wood Engravings, 73s. 6d. cloth. 


LOUDON.—AN ENCYCLOPADIA OF COTTACE, FARM, AND VILLA 


ARCHITECTURE and FURNITURE. Containing Designs for Cottages, Villas, Farm 
Houses, Farmeries, Country Inns, Public Houses, Parochial Schools, etc.; with the requisite 
Fittinys-up, Fixtures, and Furniture, and appropriate Offices, Gardens, and Garden Beene 
each Design accompanied by Analytical and Critical Remarks. By J.C. Loudon, F.L.S. 
etc. New Edition, Edited by Mrs. Loudon. 8yo.with more than2,000 Engravinys on Wood, 
638. cloth.The Supplement, separutely, 8vo.78s.6d.sewed. .; 


LOUDON.—HORTUS BRITANNICUS: 


A Catalogue of all the Plants indigenous to or introduced into Britain. New Edition, 
with a Supplement, prepared, under the direction of J. C. Loudon, by W. H. Baxter, and 
revised by George Don, F.L.S, 8yo. 31s.6d. cloth. 


LOUDON.—THE SUBURBAN GARDENER AND VILLA COMPANION: 


Comprising the Choice of a Villa or Suburban Residence, or of a Situation on which to form 
one; the Arrangement and Furnishing of the House; and the Laying-out, Planting, and 
general Management of the Garden and Grounds; the whole adapted for Grounds from one 
perch to fifty acres and upwards in extent; intended for the instruction of those who know 
little of Gardening or Rural Affairs, and more particularly for the use of Ladies. By J.C. 
Loudon, F.L.S., etc. 8vo. with above 300 Wood Engravings, 20s. cloth. 


LOUDON.—HORTUS LIGNOSUS LONDINENSIS 5 


Or, a Catalogue of all the Ligneous Plants cultivated in the neighbourhood of London. To 
which are added their usual Pricesin Nurseries. ByJ.C.Loudon, F.L.S.etc. 8vo.7s, 6d. 


LOW.—ON LANDED PROPERTY, AND THE ECONOMY OF ESTATES; 


Comprehending the Relations between Landlord and Tenant, and the Principles and Forms 
of Leases; of Farin Buildings, Enclosures, Drains, Embankments, Roads, and other Rural 
Works, Minerals, and Woods. By David Low, Ksq. F R.S.E. etc., author of ‘* Elements 
of Practical Agriculture,” etc. 8vo. with numerous Wood Engravings, 21s.cloth, 
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LOW.--ON THE DOMESTICATED ANIMALS OF GREAT BRITAIN, 
Comprehending the Natural and Economical History of the Species and Breeds; Illustrations 
of the Properties of External Form; and Observations on the Principles and Practice of 
Breeding. By David Low, Esq., F.R.S.E., Professor of Agriculture in the University of 
Edinburgh, etc.; author of ** Elements of Practical Agriculture,”’ etc. 8vo. with Engravings 
on Wood, 28s. cloth. 


LOW.—THE BREEDS OF THE DOMESTICATED ANIMALS OF CREAT 
BRITAIN described. By David Low, Esq. F.R.S.E., Professor of Agriculture in the Univer- 
sity of Edinburgh, ete. The Plates from drawings by W. Nicholson, R.S.A., reduced 
from a Series of Oil Paintings, executed for the Agricultural Museum of the University of 
Edinburgh, by W. Shiels, R.S.A. 2vols.atlas quarto, with 56 Plates of Animals, beautifully 
coloured after Nature, 16/. 16s. half-bound in morocco. 


Orin four separate portions, as follow:— 
The OX. 1 Vol. With 22 Plates, price 6. The HORSE. 1 Vol. With 8 Plates, price 


16s. 6d. half-bound morocco. 31. half-bound morocco. . 
The SHEEP. 1 Vol. With 21 Plates, price The HOG. 1 Vol. With 5 Plates, price 2/. 2s. 
61. 16s.6d. half-bound morocco. half bound morocco. 


LOW.—ELEMENTS OF PRACTICAL AGRICULTURES 
Comprehending the Cultivation of Plants, the Husbandry of the Domestic Animals, and the 
Economy of the Farm. By David Low, Esq.F.R.S.E., Professor of Agriculture in the Uni- 
versity of Edinburgh. New Edition. 8vo. with an entirely new set of above 200 Wood- 
cuts, 21s. cloth. ; 


MACAULAY.—CRITICAL AND HISTORICAL ESSAYS CONTRIBUTED TO 
THE EDINBURGH REVIEW. By the Right Hon. Thomas Babington Macaulay, M.” + 
4th Kdition. 3vols. 8vyo.36s.cloth. 


MACAULAY.—LAYS OF ANCIENT ROME. 
With ‘¢ Ivry’’ and ‘*The Armada.’’? By the Right Honorable Thomas Babington Macaulay, 
M.P. New KEditiou. l6mo.4s.6d.cloth; morocvo, 10s. 6d. (by Huyday). 


MACAULAY.—MR. MACAULAY’S LAYS OF ANCIENT ROME. 
A New Edition. With numerous Illustrations, Original and from the Autique, drawn on 
Wood by George Scharf, jun.; and engraved by Samuel Williams. Fep. 4to. 2ls. boards; 
morocco, 428, (bound by Hayday). 


MACKAY (CHARLES).—THE SCENERY AND POETRY OF THE ENCLISH 
LAKES: a Summer Ramble. By Charles Mackay, Esq. LL.D. author of ‘* Legends of the 
Isles,’ “*The Salamandrine,”’ *‘The Thames and its Tributaries,” etc. Svo. with beautiful 
Wood Engravings from Original Sketches, 14s. cloth. 


MACKINTOSH ‘SIR JAMES).—THE LIFE OF SIR THOMAS MORE, 
By the Right Hon. Sir James Mackintosh. Reprinted from the Cabinet Cyclopedia. 
Foolscap 8vo. with Portrait, 5s.cloth; or bound in vellum, 8s. 


MACKINTOSH’S (SIR JAMES) MISCELLANEOUS WORKS; 


Including his Contributions to The EDINBURGH REVIEW. Edited by Robert James 
Mackintosh, Esq. 3 vols. 8vo. 42s. cloth.’ 


M‘CULLOCH.—A DICTIONARY, CEOCRAPHICAL, STATISTICAL, AND 


HISTORICAL, of the various Countries, Places, and Principal Natural Objects in the World. 
By J.R.M‘Culloch, Esq. Anew Edition. 2vols. 8vo. with Six large Maps, 41. cloth. 


*.« The new Articles are printed separately asa Supplement to the former Edition. They 
comprise afull account of the present state of the United Kingdom, the Oregon Territory, 
etc, 8vo. 58. sewed. 


M‘CULLOCH.—A DICTIONARY, PRACTICAL, THEORETICAL, AND 
HISTORICAL, OF COMMERCE, AND COMMERCIAL NAVIGATION. By J. R. 
M‘Culloch, Esq. A New Edition, corrected, enlarged, and improved, 8vo. with Maps and 
Plaus, 50s. cloth; or 55s. strongly half-bound in russia. 


A SUPPLEMENT to the Editions published in 1844 and 1846 may be had separately, 
price 4s, 6d. sewed. 


M‘CULLOCH.—A TREATISE ON THE SUCCESSION TO PROPERTY 
VACANT BY DEATH: including Inquiries into the Influence of Primogeniture, Entails, 
the Law of Compulsory Partition, Foundations, etc. over the Public Interests. By J.R. 
M'Culloch, Esq. 8vo. 6s. 6d. cloth. 
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M‘CULLOCH (J. R.)—AN ACCOUNT, DESCRIPTIVE, AND STATISTICAL, 
of the BRITISH EMPIRE; exhibiting its Extent, Physical Capacities, Population, Industry, 
and Civil and Religious Institutions. By J. R. M‘Culloch, Esq. 8d Edition, corrected, 
enlarged, and greatly improved. 2 thick vols. 8vo. 42s. cloth. 


M‘CULLOCH.—THE LITERATURE OF POLITICAL ECONOMY 35 
Being a Classified Catalogue of the principal Works in the different departments of Political 
Economy, iuterspersed with Historical, Critical, and Biographical Notices. By J. R. 
M‘Culloch, Esq. 8vo. 14s. cloth. 


M‘CULLOCH.—A TREATISE ON THE PRINCIPLES AND PRACTICAL 
ENCE is PAxATION ANvD THE FUNDING SYSTEM. byJ.R. M‘Culloch, 
sq. 8yo. 10s. cloth. 


MAITLAND (DR. CHARLES).—THE CHURCH IN. THE CATACOMBS: 
A Description of the Primitive Church of Rome, illustrated by its Sepulchral Remains, 
By es Maitland, M.D. New Edition, revised, 8vo. with numerous Engravings on Wood, 
14s. cloth, 


MARCET.—CONVERSATIONS ON CHEMISTRY 5 
In which the Elements of that Science are familiarly Explained andIllustrated by Experi- § 
ments, By Mrs. Marcet. New Edition, corrected. 2 vols. foolscap 8vo. 14s. cloth. 


MARCET.—CONVERSATIONS ON NATURAL PHILOSOPHY 5 


In which the Elements of that Science are familiarly explained, and adapted to the compre- 
hension of Young Persons. By Mrs. Marcet. New Edition, enlarged and corrected. Feap. 
8vo. with 23 Plates, 10s. 6d. cloth. 


MARCET.—CONVERSATIONS ON POLITICAL ECONOMY 35 


In which the Elements of that Science are familiarly explained. By Mrs. Marcet. New 
Edition, revised aud enlarged. Foolscap 8vo.7s. 6d. cloth. 


MARCET.—CONVERSATIONS ON VECETABLE PHYSIOLOCY 5 


Comprehending the Elements of Botany, with their application to Agriculture. By Mrs. 
Marcet, New Edition. Foolscap 8vo. with Four Plates, 9s. cloth. 


MARCET.—CONVERSATIONS ON LAND AND WATER. 


By Mrs. Marcet. New Edition revised and corrected. Foolscap 8vo. with coloured Map 
shewing the comparative Altitude of Mountains, 5s.6d.cloth. 


MARCARET PERCIVAL. j 
By the Author of *‘ Amy Herbert.’’ Edited by the Rev. W. Sewell, B.D., Fellow andTutor 
of Exeter College, Oxford. New Edition. 2 vols. foolscap 8yo. 12s. cloth. 


MARRYAT.—BORNEO AND THE EAST INDIAN ARCHIPELACO. 


By Francis S. Marryat, late Midshipman of H.M.S. Samarang, Surveying Vessel, With 
many Drawings of Costume and Scenery, from Original Sketches made on the spot by Mr. 
Marryat. Imperial 8vo. with numerous Lithographic Plates and Wood Engravings, 31s. 6d. 
cloth. 


MARRYAT (CAPT.)—MASTERMAN READY35 


Or, the Wreck of the Pacific. Written for Young People. By Captain Marryat, C.B. author 
of ‘*Peter Simple,” etc. 3 vols. fcap. 8vo. with numerous Engravings on Wood, 22s.6d. cloth. 


MARRYAT.—THE PRIVATEER’S=MAN ONE HUNDRED YEARS ACO. 


By Captain F, Marryat, C.B. author of ‘‘Peter Simple,’’ “‘Masterman Ready,” ete. 2 vols. 
fceap. 8vo. 12s. cloth. 


MARRYAT.—THE MISSION 5 
Or, Scenes in Africa. Written for Young People. By Captain Marryat. C.B., author of 
6¢ Peter Simple,” ** Masterman Ready,’’etc. 2 vols, fcap. 8vo. 12s. cloth. 


MARRYAT.—THE SETTLERS IN CANADA. 
Written for Young People. By Captain Marryat, C.B. author of ‘‘Peter Simple,’’ | 
‘¢ Masterman Ready,” etc. New Edition, Feap. 8vo. with two Illustrations, 7s. 6d. cloth. § 


MATTEUCCI.—LECTURES ON THE PHYSICAL PHCENOMENA OF 
LIVING BEINGS. By Signor Carlo Matteucci, Professor of the University of Pisa. 
Translated under the superintendence of J. Pereira, M.D. F.R.S. Vice-President of the 
Royal Medical and Chirurgical Society. 12mo. 9s. cloth. 
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MAUNDER.—THE TREASURY OF KNOWLEDCE, 


And LIBRARY of REFERENCE. By Samuel Maunder. New Edition, revised throughout 
and enlarged. Foolscap 8vo. 10s. cloth; bound in roan, 12s. 


*,* The principal contents of the present new and thoroughly revised edition of * The Trea- 
sury of Knowledge,” are—a new and enlarged English Dictionary, with a Grammar, Verbal 
Distinctions, and Exercises; anew Universal Gazetteer; a compendious Classical Dictionary; 
an Analysis of History and Chronology; a Dictionary of Law Terms; a new Synopsis of the 
British Peerage; and various useful tabular Addenda. 


MAUNDER.—THE SCIENTIFIC AND LITERARY TREASURY 5 


A New and Popular Encyclopedia of Science and the Belles Lettres; including all Branches 
of Science, and every Subject connected with Literature and Art. The whole written in a 
familiar style, adapted to the comprehension of all persons desirous of acquiring information 
on the subjects comprised in the work, and also adapted for a Manual of convenient Refer- 
ence to eoaey instructed. By Samuel Maunder. New Edition. Feap. 8vo. 10s. cloth; bound 
in roan, 12s. 


MAUNDER.—THE BIOGRAPHICAL TREASURY 


Consisting of Memoirs, Sketches, and brief Notices of above 12,000 Eminent Persons of all 
Aves and Nations, from the Earliest Period of History; forming a new and complete Dic- 
tionary of Universal Biography. By Samuel Maunder. New Edition, revised throughout; 
with a copious Supplement. Foolscap 8vo. 10s. cloth; bound in roan, 12s. 


MAUNDER.—THE TREASURY OF HISTORY S$ 


Comprising a General Introductory Outline of Uniyersal History, Ancient and Modern, and 
a Series of separate Histories of every principal Nation that exists; developing their Rise, 
Progress, and Present Condition, the Moral and Social Character of their respective 
Inhabitants, their Religion, Manners, and Customs, etc.etc. By Samuel Maunder. New Edit. 
Feap. 8vo. 10s. cloth; bound in roan, 12s. 


MAUNDER.—THE TREASURY OF NATURAL HISTORY ; 


Or, a Popular Dictionary of Animated Nature: in which Zoological Characteristics that 
distinguish the different Classes, Genera, and Species will be found, combined with avariety 
of interesting Information illustrative of the Habits, Instincts, and General Economy of 
the Animal Kingdom. By Samuel Maunder. Fep. 8vo. uniform with Mr. Maunder’s other 
four Treasuries; and embellished with Eight Hundred accurate Engrayings on Wood, ex- 
pressly designed for this work. [In April. 


*.* Mr. Maunder has also in a state of considerable forwardness **The Treasury of 
Geography,” the particulars of which will be shortly announced. 


MEMOIRS OF THE CEOLOCICAL SURVEY OF CREAT BRITAIN, 


And of the Museum of Economic Geology in London. Published by order of the Lords 
Commissioners of Her Majesty’s Treasury. Vol. I. Royal 8vo. with Woodcuts and 9 Plates, 
(seven coloured), 21s. cloth. 


MILES (W.)—THE HORSE’S FOOT, 


And How to Keep it Sound. By William Miles, Esq. New Edition, with an Appendix on 
Shoeing in General, and Hunters in Particular. Imperial 8vo. with Engravings, 9s. cloth.— 
The Appendix separately, price 2s. 6d. 


*,* Four casts or models of Shoes may be had, displaying the different hinds of Shoeing, 
price 3s. each; or 10s, 6d. the set.—No.\. Shod for General Purposes.—No. 2. Shod for 
Hunting.—No. 3. Shod with Leather.—No. 4. Foot prepared for Shoeing. 


MILNER (REVV. J. AND I.) —THE HISTORY OF THE CHURCH OF 


CHRIST. By the Rev. Joseph Milner, A.M. With Additions and Corrections by the late 
Rev. Isaac Milner, D.D. F.R.S. A New Edition, revised, with additional Notes, by the Rey. 
Thomas Grantham, B.D., Chaplain to the Bishop of Kildare. 4 vols. 8yo. 52s. cloth. 


MIRACLES OF OUR LORD. 


With rich and appropriate Borders of Original Design, a series of (luminated Figures of the 
Apostles from the Old Masters, six Illuminated Miniatures, and other Embellishments. By 
the Illuminator of the ‘ Parables.’’ Square fcap. 8yo.in massive carved covers, 21s. ; or 
bound in morocco, in the missal style, 30s. 


MITCHLLL.—JOURNAL OF AN EXPEDITION INTO THE INTERIOR OF 
TROPICAL AUSTRALIA, in Search of a Route from Sydney to the Gulf of Carpentaria. 
By Lieut.-Colonel Sir T. L. Mitchell, Knt. D.C.L. Surveyor-General of New South Wales, 
and late elective Member of the Legislative Council of that Colony. Svo. with Maps, Views, 
and Engrayings of Objects of Natural History, 21s. cloth, 
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MOHAN LAL.—LIFE OF THE AMIR DOST MOHAMMED KHAN OF 
KABUL: with his Political Proceedings towards the English, Russian, and Persian Govern- 
ments, including the Victory and Disasters of the British Army in Affghanistan, By Mohan 
Lal, Esq., Knight of the Persian Order of the Lion and Sun; lately attached to the Mission 
in Kabul. 2 vols. 8vo. with numerous Portraits, 30s. cloth, 


MONTAUBAN (MRS. E.)—A YEAR AND A DAY IN THE EAST; 


Or, Wanderings over Land and Sea. By Mrs. Eliot Montauban. Post 8vo. 7s. cloth. 


MONTGOMERY’S (JAMES) POETICAL ORKS. 


New and only complete Edition. With some additional Poems, and Autobiographical 
Prefaces. Collected and edited by Mr. Montgomery. 4vols. foolscap 8yo. with Portrait, and 
seven other Plates, 20s. cloth; bound in morocco, 1/. 16s. 


MOORE’S POETICAL WORKS; 


Containing the Author’s recent Introduction and Notes. Complete in one volume, uniform 
with Lord Byron’s Poems. Medium 8vo. with Portrait and Vignette, ll. 1s. cloth; or 42s. 
bound in morocco, by Hayday. 


*,* Also, an Edition in 10 vols. foolscap 8vo. with Portrait, and 19 Plates, 27.108. cloth; 
morocco, 4/, 10s. 


MOORE’S LALLA ROOKH. AN ORIENTAL ROMANCE. 


New Edition. Medium 8vo. illustrated with 13 fine Engravings,2]s. cloth; morocco, 35s.; 
with India Proof Plates, 42s. cloth. 


MOORE’S LALLA ROOKH. AN ORIENTAL ROMANCE. 


New Edition. Foolscap 8vo. with 4 Plates, by Westall, 10s. 6d. cloth; or 14s. bound in 
morocco, 


MOORE’S IRISH MELODIES. 


Illustrated by D. Maclise, R.A. Imp.8vo. with 161 Designs, engraved on Steel, 31. 38. 
boards; or 4/. 14s. 6d. bound in morrocco, by Hayday. Proof Impressions (only 200 copies 
printed, of which a few remain), 6/. 6s. boards. 


«,* India Proofs before letters of the 161 Designs, on Quarter Colombier, in Portfolio 
conly 25 copies printed, of whicha few remain), 311. 10s. 


India Proofs before letters of the 51 large Designs, on Quarter Colombier, in Portfolio 
(only 25 copies printed, of which a few remain), \81, 18s. 


MOORE’S IRISH MELODIES. 


New Edition. Feap. 8vo. with Vignette Title, 10s. cloth; bound in morocco, 13s.6d. « 


MOORE.—THE POWER OF THE SOUL OVER THE BODY, 


Considered in relation to Health and Morals. By George Moore, M.D. Member of the 
Royal College of Physicians, London, ete. New Edition. Post 8yvo. 7s.6d. cloth, 


MOORE.—THE USE OF THE BODY IN RELATION TO THE MIND. 


By George Moore, M.D. Member of the Royal College of Physicians, London, etc. New 
Edition. Post 8vo. 9s. cloth. 


MORAL OF FLOWERS (THE). 
New Edition. Royal 8yo. with 24 beautifully coloured Engravings, 17. 10s. half-bound. 


MOSELEY.—ILLUSTRATIONS OF PRACTICAL MECHANICS. ; 
By the Rey. H. Moseley, M.A., Professor of Natural Philosophy and Astronomy in King’s 
. College, London; author of ** The Mechanical Principles of Engineering and Architec- 
ture.’ New Edition, Fcap.8vo. with Woodcuts, 8s. cloth. 


MOSELEY,.—THE MECHANICAL PRINCIPLES OF ENGINEERING AND 
ARCHITECTURE. By the Rev. H. Moseley, M.A.F.R.S., Professorof Natural Philosophy 
and Astronomy in King’s College, London; and author of ** [llustrations of Practical 
Mechanics,’’etc. 8yo. with Woodcuts and Diagrams, ll. 4s. cloth. 


MOSHEIM’S ECCLESIASTICAL HISTORY, 


i slate ri ‘opi N lock, D.D. New 
Ancient and Modern. Translated, with copious Notes, by James Mure 5 
Edition, revised, and continued, by the Rey. Henry Soames, M.A. 4 vols. Svo. 48s. cloth. 
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MURRAY.—AN ENCYCLOPAEDIA OF CEOCRAPHY 5 
Comprising a complete Description of the Earth: exhibiting its Relation to the Heavenly 
Bodies, its Physical Structure, the Natural History of each Country, and the Industry, Com- 
merce, Political Institutions, “and Civil and Social State of all Nations. By Hugh Murray, 
F.R.S.E. New Edition, 8vo. with 82 Maps, and upwards of 1,000 other Wood En- 
gravings, 3/. cloth. 


NECKER DE SAUSSURE,—PROCRESSIVE EDUCATION 5 


Or, Considerations on the Course of Life. Translated and Abesged: from the French of 
Madame Necker De Saussure, by Miss Holland. 3 vols. foolscap 8vo. 19s. 6d. cloth. 


«,* Separately—vols.1. and Il. 12s.; vol. III. 7s. 6d. 


OWEN.— LECTURES ON THE COMPARATIVE ANATOMY AND PHYS!I-=- 
OLOGY OF THE INVERTEBRATE ANIMALS, delivered at the Royal College of Surgeons 
in 1843. By Richard Owen, F.R.S. Hunterian Professor to the College. From Notes taken 
by William White Cooper, "M.R.C.S. and revised by Professor Owen. With Glossary and 
Index. 8vo. with nearly 140 Woodcuts, 14s. cloth. 


OWEN.—LECTURES ON THE COMPARATIVE ANATOMY AND 
PHYSIOLOGY of the VERTEBRATE ANIMALS, delivered at the Royal College of 
Surgeons in 1844 and 1846. By Richard Owen, F.R.S. Hunterian Professor to the College. 
In2vols. Vol.I. 8vo. with numerous Woodcuts, l4s.cloth. [Vol. Ll, is in the press. 


PARABLES OF OUR LORD. 
Richly Illuminated with appropriate Borders, printed in Colours, and in Black and Gold ; 
with a Design from one of the early German engravers. Square foolscap 8vo., uniform in 
size with the ‘* Sermon on the Mount,’ 2ls., in a massive carved binding; morocco, 308., 
bound by Hayday. 


PARKES.—DOMESTIC DUTIES 5 
Or, Instructions to Young Married Ladies on the Management of their Households and the 
Regulation of their Conduct in the various Relations and Duties of Married Life. By Mrs. 
W. Parkes. New Edition. Foolscap 8vo. 9s. cloth. 


PARNELL.—A TREATISE ON ROADS, 
Wherein the Principles on which Roads should be made are explained and illustrated by the 
Plans, Specifications, and Contracts, made use of by Thomas Telford, Esq., on the Holy- 
head Road. By the Rt. Hon. Sir Henry Parnell, Bart. New Edition, enlarged. 8yo. with 
Nine Plates, 2]s. cloth. 


PARROT.—THE ASCENT OF MOUNT ARARAT. 
By Dr. Friedrich Parrot, Professor of Natural Philosophy in the University of Dorpat, 
Russian Imperial Councillor of State, etc. Translated and Edited by W.D. Cooley, Esq. 
author of the ‘* History of Maritime and Inland Discovery,’ etc. 8yo. with a Map by Arrow- 
smith, and Woodcuts, 14s. cloth. 


PEREIRA.—A TREATISE ON FOOD AND DIET: 
With Observations on the Dietetica] Regimen suited for Disordered States of the Digestive 
Organs; and an Account of the Dietaries of some of the principal Metropolitan and other 
Establishments for Paupers, Lunatics, Criminals, Children, the Sick, etc. By Jon. Pereira, 
M.D. F.R.S., author of *‘ Elements of Materia Medica.” 8vo. 16s. cloth. 


PERICLES: 
A Tale of Athens in the 83d Olympiad. By the Author of ‘¢A Brief Sketch of Greek Philo- 
sophy.” 2 vols. post 8vo. 18s. cloth. 


PESCHEL (C. F.)—ELEMENTS OF PHYSICS, 


By C.F. Peschel, Principal of the Royal Military College, Dresden, etc. etc. Translated 
from the German, with Notes, by E. West. 3 vols. fcap. 8vo. with Woodcuts, 21s. cloth. 


fpnerl: The Physics of Ponderable Bodies. Fcap. 8vo.7s. 6d. cloth. 
Part I[. Imponderable Bodies (Light, Heat, Magnetism, Electricity, 


Separately 
L and Electro-Dynamics). 2 vols. fcap. 8vo. 13s. 6d. cloth, 


PHILLIPS.—FIGURES & DESCRIPTIONS OF THE PALAOZOIC FOSSILS OF 
CORNWALL, DEVON, and WEST SOMERSET; observed in the course of the Ordnance 
Geological Survey of that District. By John Phillips, F.R.S. F.G.S. etc. Published by 
Order of the Lords Commissioners of H.M. Treasury. 8vo. with 60 Plates, comprising 
very numerous Figures, 9s. cloth. 
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PHILLIPS.—AN ELEMENTARY INTRODUCTION TO MINERALOCY 5 
Comprising a Notice of the Characters, Properties, and Chemical Constitution of Minerals: 
with Accounts of the Places and Circumstances in which they are found. By William 
Phillips, F.L.S. M.G.S. etc. A New Edition, corrected, enlarged, and improved, by W. H. 
Miller, M.A. F.R S. Professor of Mineralogy in the University of Cambridge. 8vo. with 
numerous Wood Engravings. [in the press. 


PITMAN (THE REY. J. R.)}—SERMONS 
On the principal Subjects comprised in the Book of Psalms, abridged from Eminent Divines 
of the Established Church. By the Rev. J. R,. Pitman, A.M. Domestic Chaplain to Her 
Royal Highness the Duchess of Kent, 8vo. 14s. cloth. 


PLUNKETT.—A SKETCH OF THE HISTORY OF THE LAST NAVAL WAR, 
Translated from the French; with an Introduction, and Explanatory Notes, by the Hon, 


Captain Plunkett, R.N. author of *‘’ The Past and Future of the British Navy.” 
(In the press. 


PLUNKETT.—THE PAST AND FUTURE OF THE BRITISH NAVY. 
By Captain the Hon. FE, Plunkett, R.N. 2d Edition, corrected and enlarged; with Notes, 
ae Information communicated by several Officers of Distinction. Post 8vo. 83. 6d. 
cloth. 


POETS’ PLEASAUNCE (THE); 
Or, Garden ofall Sorts of Pleasant Flowers, which our Pleasant Poets have in Past Time 
(for Pastime) Planted. By Eden Warwick. Square crown 8vo, with Twenty nine Orna- 
mental Borders composed of Flowers and Insects, engraved on Wood, 30s. boards; or 45s. 
bound in morocco, by Hayday. 


PORTLOCK. —REPORT ON THE CEOLOGY OF THE COUNTY OF 


LONDONDERRY, and of Parts of Tyrone and Fermanagh, examined and described under 
the Authority of the Master-General and Board of Ordnance. By J.E. Portlock, F.R.S.etc. 
8vo. with 48 Plates, 24s. cloth. 


PYCROFT.—A COURSE OF ENCLISH READINC; 
Adapted to every Taste and Capacity. With Anecdotes of Men of Genius. By the Rev. 
James Pycroft, B.A., author of ** Greek Grammar Practice,” and ‘ Latin Grammar Practice ;”’ 


Editor of ‘* Virgil, with Marginal References.”’ Foolscap 8vo. 6s, 6d. cloth. 


RAFTER.—SAVINDROOG§ OR, THE QUEEN OF THE JUNGLE: 
An Historical Romance of Southern India. By Captain Rafter, late of the 95th Regiment. 
3 vols. post 8vo. 31s. 6d. boards. 


RANKE (PROFESSOR).—RANKE’S HISTORY OF THE REFORMATION. 
Translated by Sarah Austin, translator of Ranke’s ‘‘ History of the Popes.’ Vols I.and II. 
8vo. 30s.; Vol. III. 18s. cloth. (Vol. LV. is in the press. 


READER (THOMAS).—TIME TABLES. 
On a New and Simplified Plan; to facilitate the Operation of Discounting Bills, and the 
Calculation of Interest on Banking and Current Accounts, etc.: shewing, without calcula- 
tion, the Number of Days from every Day in the Year to any other Day, for any Period not 
exceeding 365 Days. By Thomas Reader. Post 8vo. 14s. cloth, or 17s. calf lettered. 


REID (DR.)—ILLUSTRATIONS OF THE THEORY AND PRACTICE OF 


VENTILATION: with Remarks on Warming, Exclusive Lighting, and the Communication 
of Sound. By D.B. Reid, M.D.F.R.S.E. etc. 8vo. with Engravings on Wood, 16s. cloth. 


REPTON.—THE LANDSCAPE GARDENING & LANDSCAPE ARCHITECTURE 


of the late Humphrey Repton, Esq.; being his entire Works on these subjects. A New 
Edition, with an Historical and Scientific Introduction, a systematic Analysis, a Biographical 
Notice, Notes, and a copious Alphabetical Index. By J.C. Loudon, F.L.S., etc. 8vo. with 
a Portrait aud upwards of 250 Engravings, 30s. cloth; with coloured Plates, 3/. 6s. cloth. 


REST IN THE CHURCH. 
By the Author of “From Oxford to Rome; and, How it Fared with Some who lately made 


the Journey.” Fecap. 8vo. 6s. 6d. cloth, 
———— aaa 


aS 


——— 


26 NEW WORKS AND NEW EDITIONS 


RICH.—AN ILLUSTRATED COMPANION TO THE LATIN DICTIONARY ; 
Being a Dictionary of all the Words respecting Visible Objects connected with the Arts, 
Science, and Every-day Life of the Ancients. Illustrated by nearly 2,000 Woodcuts from 
the Antique. By Anthony Rich, jun. B.A. late of Caius College, Cambridye; and one of 
the contributors to Dr, Smith’s “ Dictionary of Greek and Roman Antiquities.” Post 8vo. 

[Jn the press. 


RICHTER.—LEVANA 5 OR, THE DOCTRINE OF EDUCATION. 
Translated from the German of Jean Paul Fr. Richter. Pust 8vo. 10s. 6d. cloth. 


RIDDLE.—A COMPLETE ENCLISH=LATIN AND LATIN=ENCLISH DIC= 
TIONARY, from the best sources, chiefly German. By the Rev. J.E. Riddle, M.A, New 
Edition. 8vo. 3ls. 6d. cloth. : 


¢*,* Separately—The Euglish-Latin Dictionary, 10s.6d.; the Latin-English Dictionary, 21s. 
RIDDLE.—A DIAMOND LATIN=ENCLISH DICTIONARY. 


A Guide to the Meaning, Quality, and right Accentuation of Latin Classical\Words. By 
the Rey. J. E. Riddle, M.A. New Edition. Royal 32mo.4s. bound. 


RIDDLE.—LETTERS FROM AN ABSENT CODFATHER 5 


Or, aCompendium of Religious Instruction for Young Persons. By the Rey.J.E. Riddle, 
M.A. Foolscap 8vo.6s. cloth. 


RIDDLE.—ECCLESIASTICAL CHRONOLOGY; 
Or, Annals of the Christian Church, from its Foundation to the present Time. Containing a 
View of General Church History, and the Course of Secular Events ; the Limits of the Church 
and its Relations to the State; Controversies; Sects and Parties; Rites, Institutions, and 
Discipline ; Ecclesiastical Writers, etc. By the Rev. J. &. Riddle, M.A. 8vo. 15s. cloth. 


RITCHIE (ROBERT.)—RAILWAYS: THEIR RISE AND PROGRESS, AND 
CONSTRUCTION, with Remarks on Railway Accidents, and Proposals for their Preven- 
tion. By Robert Ritchie, Esq., F.R.S.,S.A., Civil Engineer, Associate of the Institution 
of Civil Engineers, etc. Feap. 8vo. with Woodcuts and Diagrams, 9s. cloth. 


RIVERS.—THE ROSE AMATEUR’S CUIDE: 
Containing ample Descriptions of all the fine leading varieties of Roses, regularly classed in 
their respective Families; their History and Mode of Culture. By T. Rivers, Jun. Fourth 
Edition, corrected aud improved. Foolscap 8vo. 6s. cloth. 


ROBINSON.—THE WHOLE ART OF MAKING BRITISH WINES, CORDIALS, 
AND LIQUEURS, IN THE GREATEST PKRFECTION; AS ALSO STRONG AND 
CORDIAL WATERS. To which is added, a Collection of Valuable Recipes for Brewing 
Fine and Strong Ales, and Miscellaneous Articles connected with the Practice. By James 
Robinson. Fcap. 8vo. 6s. cloth. 


ROBINSON (JAMES).—THE WHOLE ART OF CURING, PICKLING, 


and SMOKING MEAT and FISH, both in the British and Foreign Modes, With many 
useful Miscellaneous Recipes, and full Directions for the Construction of an Economical 
Drying-Chimney and Apparatus, on an entirely new Plan. By James Robinson, Eighteen 
Years a Practical Curer. Fceap. 8vo. 4s, 6d. cloth. 


ROGERS.—THE VECETABLE CULTIVATOR 5 
Containing a plain and accurate Description of all the different Species of Culinary Vegetables, 
with the most appruved Method of Cultivating them by Natural and Artificial Means, and the 
best Modes of Cooking them. By John Rogers, author of ‘‘The Fruit Cultivator.’ New 
Edition. Foolscap 8vo. 7s. cloth. 


ROGET.—THE ECONOMIC CHESS-BOARD $ 
Being a Chess-Board, provided with a complete set of Chess-Men, for playing Games in 
carriages, or out of doors, and for folding up, and carrying in the pocket, without dis- 
turbing the Game. Invented by P. M. Roget, M.D. and registered according to Act of 
Parliament. New Edition. In a neat fcap. 8vo. case, price 2s. 6d. 


ROW TON.—THE FEMALE POETS OF GREAT BRITAIN, 
Chronologically arranged: with copious Specimens, and Critical Remarks. By Frederic 
Rowton, author of ‘* The Debater,’’ etc. Square crown 8yo. [in the press. 


ROWTON (F.)—THE DEBATER} 
Being a Series of complete Debates, Outlines of Debates, and Questions for Discussion. 
With ample references to the best sources of information upon each particular topic, By 
Frederic Rowton, Lecturer on General Literature, Foolscap 8yo. 6s. cloth. 
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SAN DBY.—MESMERISM AND ITS OPPONENTS. 

By George Sandby, M.A. Vicar of Flixton, Suffolk. Second Edition, considerably enlarged ; 
with an introductory Chapter on the Hostility of Scientific and Medical Men to Mesmerism, 
Part I. 16mo. 2s. sewed. 


*,* The Second and concluding Part is nearly ready, and will not exceed in price Part I, 


SANDFORD (REV. JOHN).—PAROCHIALIA, 

or Church, School, and Parish. By the Rev. John Sandford, B.D. Vicar of Dunchurch, 
Chaplain to the Lord Bishop of Worcester, Hon, Canon of Worcester, and Rural Dean. 
8vo. with numerous Woodcuts, 16s. cloth. 


SANDFORD,—WOMAN IN HER SOCIAL AND DOMESTIC CHARACTER. 
By Mrs.John Sandford, 6th Edition. Foolscap 8yvo.6s. cloth. 


SANDFORD.—FEMALE IMPROVEMENT. 
By Mrs.John Sandford. New Edition, Foolscap 8vo.7s.cloth. 


SCHLEIDEN (PROF.)—PRINCIPLES OF SCIENTIFIC BOTANY. 
By M.J. Schleiden, Professor of Botany at Jena. Translated by E. Lankester, M.D. F.L.S. 
8vo. with numerous Wood Engravings. [Jn the press. 


* 


SCHOMBURGK.—THE HISTORY OF BARBACOS: 

Comprising a Geographical and Statistical Description of the Island; a Sketch of the 
Historical Events since the Settlement; and an Account of its Geology and Natural Pro- 
ductions, By Sir Robert H. Schomburgk, Ph.D. K.K.E. etc. Royal 8vo. with Chart, Views, 
and Engravings, 318.6d. cloth. 


SCHOMBURGK —A TOPOGRAPHICAL MAP OF THE ISLAND OF BAR= 
BADOS, based upon Mayo’s Original Survey in 1721, and corrected to the year 1846,. By 
Sir Robert H, Schomburgk, Ph.D, K.R.. Engraved by Arrowsmith, on 2 large sheets, 
21s. coloured, 


SCHOPENHAUER —YGUTHFUL LIFE AND PICTURES OF TRAVEL: 
Being the Autobiography of Madame Schopenhauer. Translated from the German, 2 vols. 
foolscap Syo. 12s. boards, 


SEAWARD.—SIR EDWARD SEAWARD’S NARRATIVE OF HIS SHIPWRECK, 
and consequent Discovery of certain Islands in the Caribbean Sea: with a Detail of many 
extraordinary and highly interesting Events in his Life, from 1733 to 1749, as written in his 
own Diary. Edited by Miss Jane Porter. New Edition. 2 vols. post 8vo. 21s. cloth, 


SELECT WORKS OF THE BRITISH POETS: 
From Chaucer to Withers. With Biographical Sketches, by R.Southey, LL.D. Medium 
8vo. 30s. cloth; or, with gilt edges, 31s. 6d. 


SELECT WORKS OF THE BRITISH POETS: 
From Ben Jonson to Coleridge. With Biographical and Critical Prefaces by Dr. Aikin. 
A New Edition, with additional Selections, from more recent Poets, by Lucy Aikin. Medium 
8vo,. 18s, cloth, 

«,* The peculiur feature of these two works is, thut the Poems included are printed entire 

without mutilation or abridgment, 


SERMON ON THE MOUNT (THE). 
Intended as a Birthday-Present, or Gift-Book for all Seasons. Printedin Gold and Colours, 
in the Missal Style; with Ornamental Borders by Owevu Jones, Architect, and an Illuminated 
Frontispiece by W. Boxall, Esq. A new edition. . Foolscap 4to. in a rich brocaded silk cover, 
21s.; or bound in morocco, by Hayday, 20s. 


SHAKSPEARE, BY BOWDLER. 

THE FAMILY SHAKSPEARE, in which nothing is added to the Original Text; but those 
Words and Expressions are omitted which cannot with propriety be read aloud. By T. 
Bowdler, Esq. F.R.S. New Edition, 8vo. with 36 Illustrations after Smirke, etc., 21s. 
cloth; or, without Illustrations, 8 vols. 8vo. 4/. 14s, 6d, boards. 


SHEPHERD (REV. W.)—HORAZ APOSTOLICA ; 

Or, a Digested Narrative of the Acts, Lives, and Writings of the Apostles. Arranged 
according to Townsend. By the Rev. William Shepherd, B,D, Rector of Margaret Roding, 
Essex, and Rural Dean, Fcap. 8vo. 5s. 6d. cloth, 


28 NEW WORKS AND NEW EDITIONS 


SHORT WHIST: 


Its Rise, Progress, and Laws; with the recent Decisions of the Clubs, and Observations to 
make any one a Whist Player. Containing also the Laws of Piquet, Cassino, Ecarte, Cribbage, } 
Backgammon. By Major A * * * * * NewEdition. Towhich are added, Precepts forTyros. } 
By Mrs. B * € * * *  Foalscap 8vo. 3s. cloth, gilt edges. 


SHUNAMMITE.—THE GOOD SHUNAMMITE. 


From the Scriptures—2 Kings, chap. LV. 8 to 37. With Six Original Designs by A. Klein, 
and an Ornamental Border to each page, in the Missal style, by L. Gruner. Printed in 
Colours and Gold. Square feap. 8vo. uniform in size with ¢¢ Miracles of our Lord,’’ 2s. in 
massive carved covers; or 30s. bound in morocco, in the Missal style. 


SINCLAIR.—THE JOURNEY OF LIFE. 


By Catherine Sinclair, author of ‘¢ Modern Accomplishments,’’ ** Modern Society,” “Jane 
Bouverie,’’ etc. New Edition, corrected and enlarged, Fcap. 8vo. 5s. cloth. 


SINNETT.—BY-WAYS OF HISTORY, FROM THE TWELFTH TO THE 
SIXTEENTH CENTURY. By Mrs. Percy Sinnett. 2 vols. post 8vo. 18s. cloth.’ 


THE SKETCHES 5 . 
Three Tales. By the Authors of ‘¢ Amy Herbert,” “The Old Man’s Home,” and ‘* Hawk- 
stone.’’ Feap. 8vo. with 6 Plates, 8s. cloth. 


*4* Published in Aid of the Funds for the Church and Schools, Bonchurch, Isle of Wight. 
SMITH.—SACRED ANNALS: 


Or, Researches into the History and Religion of Mankind, from the Creation of the World 
to the Death of Isaac: deduced from the Writings of Moses and other Inspired Authors, 
copiously illustrated and confirmed by the ancient Records, Traditions, and Mythology of 
the Heathen World. By George Smith, F.S.A. etc. author of ‘*The Religion of Ancient 
Britain,’ ete. Crown 8vo. 10s. cloth. 


SMITH (GEORGE).—THE RELIGION OF ANCIENT BRITAIN HISTORICALLY 
CONSIDERED: Or, a Succinet Account of the several Religious Systems which have 
obtained in this Island from the Earliest Times to the Norman Conquest: including an 
Investigation inte the Early Progress of Error in the Christian Church, the Introduction of } 
the Gospel into Britain, and the State of Religion in England till Popery had gained the | 
Ascendancy. By George Smith, F.A.S. New Edition. 8vo. 7s. 6d. cloth. 


SMITH (GEORGE).—PERILOUS TIMES + 


Or, the Agressions of Anti-Christian Error on Scriptural Christianity: considered in refer- 
ence to the Dangers and Duties of Protestants. By George Smith, F.A.S. Member of the 
Royal Asiatic Society, and of the Royal Society of Literature. Foolscap 8yo. 6s. cloth, 


SMITH.—AN INTRODUCTION TO THE STUDY OF BOTANY. 


By Sir J. E. Smith, late President of the Linnean Society. 7th Edition, corrected ; in which 
the object of Smith’s ‘Grammar of Botany” is combined with that of the ‘‘ Introduction.?? 
By Sir William Jackson Hooker, K.H. LL.D. etc. 8vo. with 36 Stecl Plates, 16s. cloth; | 
with coloured Plates, 27.12s.6d. cloth. 


SMITH.—COMPENDIUM OF THE ENCLISH FLORA. 
By Sir J, E. Smith. New Edition, with Additions and Corrections. By Sir W.J. Hooker. } 
l2mo. 7s. 6d. cloth. 


THE SAME IN LATIN. New Edition. 12mo. 78. 6d. 


SMITH.—THE ENCLISH FLORA. 
By Sir James Edward Smith, M.D. F.R.S., late President of the Linnean Society, etc. | 
6 vols. 8vo. 31. 12s. boards. 


SMITH (SYDNEY).—SERMONS PREACHED AT ST. PAUL’S CATHE- 


DRAL, the Foundling Hospital, and several Churches in London; together with others 
addressed to a Country Congregation. By the late Rey. Sydney Smith, Canon Residentiary 
of St. Paul’s Cathedral. 8vo. 12s. cloth. 


SMITH.—THE WORKS OF THE REV. SYDNEY SMITH. 


New Edition, with Additions. 3 vols.8vo. with Portrait, 36s. cloth. 


SOME PASSACES FROM MODERN HISTORY, 
By the Author of ** Letters to My Unknown Friends,” and ‘* Twelve Years Ago.” Foolscap 
8vo. 6s. 6d. cloth. 
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SOPHOCLES, BY LINWOOD. 
SOPHOCLIS TRAGCEDIZ. SUPERSTITES. Recensuit, et brevi adnotatione instruxit 
Gulielmus Linwood, A.M. Aidis Christi apud Oxonienses Alumnus. 8yo. 16s. cloth. 


SOUTHEY (ROBERT).—THE LATE MR. SOUTHEY’S COMMON- 


PLACE BOOK; comprising his Readings and Collections in History, Biography, Manners 
and Literature, Voyages and Travels, etc. etc. [in the press. 


SOUTHEY (RCBERT).—THE DOCTOR, ETC. 
From the Papers of the late Robert Sonthey. Fdited by his Son-in-Law, the Rev. John 
Wood Warter. Vols, VI. and VII. post 8vo. 24s. 6d. cloth. 


SOUTHEY.—THE LIFE OF WESLEY, 
And Rise and Progress of Methodism. By Robert Southey, Esq. LL.D. New Edition, with 
Notes by the late Samuel Taylor Coleridge, Esq., and Remarks on the Life and Character 
of John Wesley, by the late Alexander Knox, Esq. Edited by the Rev. Charles Cuthbert 
Southey, A.M. Curate of Cockermouth. 2 vols. 8vo. with two Portraits, 17. 8s. cloth. 


SOUTHEY’S (ROBERT) COMPLETE POETICAL WORKS: 
Containing allthe Author’s last Introductions and Notes. Complete in One Volume, 24s. 6d., 
with Portrait and Vignette, uniform with Byron’s and Moore’s Poetical Works. Medium 8vo. 
21s. cloth; or 42s. bound in morocco, by Hayday. 


Also, an Edition in J0 vols. foolscap 8vo. with Portrait and 19 Plates, 27.108.; morocco, 4/, 10s. 


SPIRIT OF THE WOODS (THE). 


By the Author of ‘‘The Moral of Flowers.’? New Edition. Royal 8vo. with 23 beautifully 
coloured Engrayings of the Forest Trees of Great Britain, 1/. 11s. 6d. cloth. 


STABLE TALK AND TABLE TALK53 OR; SPECTACLES FOR YOUNG 
SPORTSMEN. By Harry Hieover. 2 vols. 8yvo, with Portrait, 12s. cloth. 


STEEL’S SHIPMASTER’S ASSISTANT. 


Compiled for the use of Merchants, Owners and Masters of Ships, Officers of Customs, and 
all Persons connected with Shipping or Commerce ; containing the Law and Loeal Regula- 
tions affecting the Ownership, Charge, and Management of Ships and their Cargoes; 
together with Notices of other Matters, and all necessary Information for Mariners, New 
Edition, rewritten throughout, Edited by Graham Willmore, Esq. M.A. Barrister-at-Law ; 
George Clements, of the Customs, London, and William Tate, author of ‘* The Modern 
Cambist.”’ 8vo.28s. cloth; or 29s, bound. 


STEEPLETON; 
Or, High Church and Low Church. Being the present Tendencies of Parties in the 
pace exhibited in the History of Frank Faithful. By a Clergyman, TFoolscap 8vo, 
6s. cloth, 


STEPHENS.—A MANUAL OF BRITISH COLEOPTERA 5 


Or, BEETLES: containing a Description of all the Species of Beetles hitherto ascertained to 
inhabit Great Britain and Ireland, etc. By J. F.Stephens, F.L.S, Post 8vo.14s.cloeth. 


SUMMERLY.—THE SEA AND THE RAILWAY : Jan 
Their new Relations set forth in a Jaunt along the Manchester, Sheffield, and Lincolnshire 
Railway to Grimsby Docks, by Felix Summerly. With Woodeuts by C. W. Cope, A.R-A.3 
D. Cox, jun.; T. Creswick, A-R.A.; and R. Redgrave, A.R.A. (Nearly ready. 


SYMONDS.—THE LAW RELATING TO MERCHANT SEAMEN, 
Arranged chiefly for the use of Masters and Officers in the Merchant Service. With an 
Appendix, containing the Act 7 & 8 Vic. c, 112; the Regulations under which Lasecars may 
be employed ; and some forms of Proceedings before Magistrates, By E. W. Symonds, Esq, 
Chief Clerk of the Thames Police Court, Third Edition. 12mo, 5s, cloth, 


TATE —THE CONTINUOUS HISTORY OF THE LIFE AND WRITINCS OF 


ST. PAUL, on the basis of the Acts; with Intercalary Matter of Sacred Narrative, supplied 
from the Epistles, and elucidated in occasional Dissertations: with the Hore Pauline of 
Dr. Paley, in a more correct edition, subjoined. By James Tate, M.A. 8yvo. Map, 13s. cloth. 


TAYLER (REV CHARLES B.)}—MARCARET 5 
Or, the Pearl. By the Rev. Charles B. Tayler, M.A. Rectorof St. Peter’s, Chester, author 
of es Lady Mary; or, Not of the World;”” etc. New Edition. Foolscap 8vo. 6s. cloth. 


Si eit 


30 NEW WORKS AND NEW EDITIONS 


TAYLER (REV.CHARLES B.)—LADY MARY 5 OR, NOT OF THE WORLD. 


By the Rev. Charles B. Tayler, Rector of St. Peter’s,Chester; anthor of §‘ Margaret, or the 
Pearl,’’ mic: New Edition. Foolscap 8vo. with a Frontispiece engraved by J. Absolon, 
6s. 6d. cloth. 


TAYLOR (JEREMY).—BISHOP JEREMY TAYLOR’S ENTIRE WORKS: 
With the Life of Bishop Heber. Revised and corrected by the Rev. Charles Page Eden, 
Fellow of Oriel College, Oxford. Vol. II. (the first in the order of publication) contains the 
Life of Christ ; Vol. III. the Holy Living and Dying. Svo. 10s. 6d. each, cloth. 


*,.* To he completed in Twelve Volumes, price 103. 6d. each. Vol. III. containing the 
Sermons, Vol.1.is nearly ready. 


THIRLWALL.—THE HISTORY OF GREECE. 


By the Right Rev. the Lord Bishop of St. David’s. A new Edition, revised: with Notes. 
Vols. I. to 1V. demy 8vo. with Maps, 12s. each cloth. To be completed in 8 volumes. 
[Vol. V. is nearly ready. 


*,* Also, an Edition in 8 vols. fcap. 8vo. with Vignette Titles, 21. 88. cloth. 


THOMSON’S SEASONS. , 


Edited, with Notes, Philosophical, Classical, Historical, and Biographical, by Anthony Todd 
Thomson, M.D. F.L.S., Professor uf Materia Medica and Therapeutics, and of Forensic 
Medicine, in University College, London, ete. Fcap. 8vo. 7s. 6d. cloth. 


THOMSON’S SEASONS, 


Edited by Bolton Corney, Esq. Illustrated with Seventy-seven Designs drawn on Wood by 
the Members of the Etching Club. Engraved by Thompson and other eminent Engravers. 
Square crown 8vo. uniform with ‘*Goldsmith’s Poems,” 21s. cloth; bound in morocco, by 
Hayday, 36s. 


THOMSON .—EXPERIMENTAL RESEARCHES ON THE FOOD OF ANIMALS, 
AND THE FATTENING OF CATTLE: with Remarks on the Food of Man. By Robert 
Dundas Thomson, M.D. of the University of Glasgow. Feap. 8vo. 5s. cloth. 


“©The question of the origin of the fat of animals appears to be completely resolved by 
these beautiful and elaborate experiments.’’—Baron Liebig. 


THOMSON (JOHN).—TARLES OF INTEREST. 
At Three, Four, Four-and-a-half, and Five per Cent., from One Pound to Ten Thousand, 
and from One to Three Hundred and Sixty-five Days, in a regular progression of Single 
Days: with Interest at all the above Rates, from One to Twelve Months. and from One to 
Ten Years. Also, Tables shewing the Exchange on Bills, etc.etc.etc. By John Thomson, 
Accountant, New Edition. 12mo. 8s. bound. 


THOMSON.—THE DOMESTIC MANACEMENT OF THE SICK ROOM. 
Necessary, in Aid of Medical Treatment, for the Cure of Diseases. By Anthony Todd 


Thomson, M.D. F.L.S.etc. New Edition. Post 8vo. 10s. 6d. cloth. 


TISCHENDORFF.—TRAVELS IN THE EAST. 
By Constantine Tischendorff. Editor of the ** Codex Ephrimi Rescriptus,’’ * Codex Friderico- 
Augustanus,” etc, Translated from the German by W. E. Shuckard. 16mo. 6s. 6d. cloth. 


TOMLINE(BISHOP).—AN INTRODUCTION TO THE STUDY OF THEBIBLE: 


Being the First Volume of the Elements of Christian Theology ; containing Proofs of the 
Authenticity and Inspiration of the Holy Scriptures; a Summary of the History of the Jews; 
an Account of the Jewish Sects; and a brief Statement of the Contents of the several Books 
of the Old Testament. By the late George Tomline, D.D.F.R.S. New Edition. Foolscap 8yo. 
5s. 6d. cloth. 


TOOKE.—THE HISTORY OF PRICES 5 
With reference to the Causes of their principal Variations, from 1792to the Present Time. 
Preceded by a Sketch of the History of the Corn Trade in the last Two Centuries. By 
Thomas Tooke, Esq. F.R.S. 3 vols. 8vo. 2/. 8s. cloth. 


TOOKE.—THE HISTORY OF PRICES, 
And ofthe State of the Circulation, from 1839 to 1847, inclusive: with a General Review 
of the Currency Question, and Remarks on the Operation of the Act 7 and 8 Vict. c. 32: 
being acontinuation of ‘The History of Prices from 1792 to 1839.’ By Thomas Tooke, Esq. 
F.R.S, 8vo. [Just ready. 


TOPHAM.—CHEMISTRY MADE EASY; 
For the Use of Agriculturists. By John Topham, A.M. Rector of St. Andrew, St. Mary 
Witton, and St. Nicholas, Droitwich. New Edition. 16mo. 2s. sewed. 
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